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For Emergencies 


admission, and perhaps treatment in an artificial respirator, have 
made heavy demands on the nursing staff particularly, in hospitals 
in different parts of the country. Until recently, in order, to 
obtain the necessary extra staff the hospitals have employed 
nurses from private nursing agencies, and have had to pay them 
the rates demanded, which were higher than the salaries paid 


need and it has on the whole been remarkably successful 
throughout the country, though it has received some 
adverse criticism from time to time since the introduction of the 

National Health Service Act. 

m@ The King Edward’s Hospital Fund established the scheme in 
™ London in the summer of 1938 as the voluntary hospitals bed 
service for London and it undertook to arrange for the admission 
of all acute cases in the London area. The service began as an 
8 a.m. to 10 p.m. service, but by October, 1938, it had become a 
%-hour service. Following the inception of the National Health 
Service Act, the Fund undertook not only to arrange for beds for 
acute cases in the London areas, as before, but to arrange also for 
the admission of all patients except tuberculosis and mental 
patients. While it was anticipated that the work would be 
doubled, it did, in fact, increase by 400 per cent. 

By November 1948, it was found that 100 patients could be 
admitted every day but after that number it became extremely 
difficult to admit any more medical cases. If the case were an 
urgent surgical one it could always be admitted, although some- 
times the scarcity of beds meant that 30 hospitals would have to 
be tried before admission could be arranged. From July, 1948, to 
April 1949, the admission of 36,204 patients was achieved, but 
there were 3,500 patients for whom hospital beds were desirable 
but were not, in fact, available. Nearly all these patients were 
those of 60 years of age or over ; of those under 60, almost all 
were found beds, and certainly all those with infectious diseases, 

If is, of course, imperative that beds should be found for urgent 
cases, and lack of beds often means in reality a lack of nursing 
and ancillary staff to care for the patients rather than an actual 
lack of beds. The position is the more serious generally in times 
of epidemics, and, temporarily and locally in cases of large scale 
accidents of all kinds. | 
The number of cases of infantile paralysis requiring urgent 


Emergency Bed Service was introduced to fill a pressing 


to the hospital’s regular staff. Since last summer when the 
Minister of Health ruled that hospitals must not emplov nurses 
at rates higher than those laid down by the Nurses and Midwives 
Whitley Council for the specific category, other solutions have had 
to be sought. 


Various proposals have been made; an immediate suggestion, 
arising out of the need for special terms of employment for certain 
nurses, previously employed by agencies, who prefer hospital work 
but are unable to undertake the requirements of continued full- 
time employment, was that of an “‘ emergency pool of nurses ” 
whose services might be drawn upon when there was a particular 
need. Each Region of the Health Service might arrange for 
central employment of such staff who could assist in different 
hospitals in the region as required. A nurse for instance who has 
children of her own to care for during school holidays might well 
be able to accept employment during the rest of the year. 


On the other hand, such nurses might be unable to undertake 
employment when most needed, so that a pool of full-time staff 
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lives have been saved by streptomycin. See also page 71 


A Christmas party with a difference — with some of the children whose 
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who were employed throughout the vear, but on relief duties, would 
be a more dependable resource. These staff would be available 
for relief in sickness or epidemics during the winter months, and 
for holiday relief during the rest of the year. With the overall 
shortage of nurses, this may seem an impracticable dream, but, 
if our aim of a satisfactory nursing service is kept in view, we 
must make plans to deal with extra burdens such as epidemics, 
-when they arise. 


The American Red Cross recruited 2,427 nurses by October, | 


1949, for epidemic service. Manv of these nurses combatted the 
poliomyelitis epidemic in the United States, which wis a very 
heavy one, with 33,144 cases already reported by the beginning 
of October. 

A flving squad of nurses to help in large accidents such as 
railway accidents or those caused bv serious fires, or industrial 
disasters is another possibility. Nurses would “ stand by ”’ for 


Dame Gladys Taylor, D.B.E., R.R.C. 


MANY nurses will feel they 
have lost a friend through the 
death, on January I11, at the 
Westminster Hospital, of Dame 
Gladys Taylor, D.B.E., R.R.C., 
who had been Matron-in-Chief 
of Princess Mary’s Royal Air 
Force Nursing Service from 1943 
until her retirement in July, 
1948. Dame Gladys Taylor had 
given 30 years to the service, 
joining in 1918 after completing 
her training at University 
College Hospital. During her 
long service she was matron of 
various Air Force hospitals in 
the United Kingdom and in 
Aden and Iraq. She became a 
principal matron in 1942, and 
Matron-in-Chief of the service in 
July, 1943. Dame Gladys Taylor was awarded the Royal Red Cross 
(Ist class) in 1939, and the C.B.E. in 1946, and was made a Dame of the 
British Empire in the New Year’s Honours of last year. Dame Gladys 


Salisbury, assists while the doctor instils nasal washings into volunteers’ noses 
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emergency and thus be fresh to deal with such tragic occurrencies 
instead of further calls being made on the nurses who had already 
perhaps done a full day’s work. 


The whole problem of staffing the emergency bed is a pressing 
one but it seems that, from available figures, the emergency cage 
will usually find admittance to a hospital. This, however, has 
to be done at the expense of the “ not so pressing ’’ emergency, 
The baby with intussusception claims precedence for the cot jn 
hospital, over the baby with pneumonia who has a chance of 
getting well at home. 


Special plans for-relief staff are, of course, necessary in other 
instances besides the acute hospitals. Where satisfactory schemes 
for the employment of relief nurses have been achieved in hospitals 
or domiciliary service they should be made more widely known, 
and we hope to publish reports of progress in this field in th 
future. 


maintained unfailing interest and work for the nursing profession and 
did not cease on her retirement but remained actively concerned in its 
progress. She was a founder member of the Royal College of Nursing, 
and rendered outstanding service to the profession as a whole as well as 
to the Royal Air Force Nursing Service. | 


The Common Cold— 


THE Harvard Hospital, Common Cold Research Unit, near Salisbury, 
invited the Press to visit the unit last week to learn of the progress 
made. The Unit was described in the Nursing Times, March 15, 1947, 
The Unit's chief hope has been to find a method of growing the virus 
of the common cold in eggs or other media, or of producing the colds 
in some animal more convenient than a chimpanzee. American 
workers have claimed success in growing the cold virus in eggs, but 
members of the unit who visited the States were not entirely convinced, 
and the two countries are now working closely together. Already 
1,579 people have volunteered to take part in the research experiment 
and they represent a cross section of the community—married couples, 
nurses, students, miners, members of the Friends Ambulance Unit, 
the British Red Cross Society, and many industrial concerns have 
helped considerably. ‘The volunteers live in pairs and spend ten days 
at the unit, and though submitted to certain restrictions necessary to 
the experiments they are otherwise free to do as they please. They are 
paid all travelling expenses and three shillings a day. They live in 
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Left: Miss J. B. Macdonald, matron of the Common Cold Research Unit, 


Below : inoculating the chick embryo with nasal washings from a volunteer 
with a cold 
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Dr. Fraser Brockington addressing the Royal College of Nursing meeting last 

Saturday, on the Future Training of the Health Visitor. Mrs. G. Williams, of 

Bedford College, took the Chair. Mrs. A. A. Woodman, one of the speakers, 
is on the left 


flats which are comfortably furnished with well sprung beds, luxury 
bathrooms, wireless sets and telephones. The menu is good and 
includes cider and beer. The fact that several have repeated their 
visits speaks well of the general treatment. 


—~and Further Research 


GIVING an account of the research were W. H. Bradley, D.M., 
M.R.C.P., Senior Medical Officer, Infectious Diseases Division, Ministry 
of Health, C. H. Andrews, M.D., F.R.C.P., F.R.S., in charge of the 
Scientific Investigations at the unit; and T. Somerville, M.B., Ch.B., 
Medical Officer in charge of the unit. Results so far have enabled a 
fair estimate of the size of the virus to be made, although it cannot be 
seen. It is known that the virus is present in the nose for 24 hours 
before the cold develops and is still present a week after infection 
begins. Contact with cold sufferers in a crowded room only leads to 
transmission of the infection of a few of those exposed, in one instance 
only one in 19. From tests made on special volunteers it was learnt 
that chilling, by itself, fails either to produce a cold, or to increase the 
susceptibility to a small dose of virus given at the same time. The 
team agree that further work must be done on these lines. The Research 
unit staff still hopes to cultivate the virus and therefore still need 
volunteers. Anyone with normal health, between 18 and 40, may 
volunteer, and should apply to the Medical Officer, Harvard Hospital, 
Coombe Road, Salisbury, Wiltshire, for further information. © 


The New Typhoid Patient 


THE familiar chapter on the nursing of typhoid may soon no longer 
find a place in the current books written on nursing. With the advent 
of Chloromycetin, the long drawn out nursing of the toxic patient with 
typhoid fever seems to be at an end. Already this remarkable drug 
(described by Dr. Bate on page 57) has effectively combated the 
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prolonged fever for which typhoid was specially noted. The drug, 
given in capsules, has almost no ill effects. The only ones noted at 
present are blurring of vision, diminished output of urine and, in a few 
cases, urticaria. The drug itself is very bitter to taste, and some of the 
patients complain of discomfort after taking it, but all have been able 
to tolerate it and it does not cause vomiting. It is interesting that 
while the drug is being taken there are almost no organisms present in 
the patient’s nose or throat as Chloromycetin seems to have an over- 
powering effect on many disease-producing organisms. The Ministry 
of Health has supplied the drug to combat the recent epidemic of 
typhoid among the crew of the Mooltan. The actual a is made 
by Parke Davies and is expensive and only obtainable through the 
Ministry. Many of the patients from the liner were admitted to fever 
hospitals on December 19. They were given a large initial dose of the 
drug and were allowed to sit up as soon as they were admitted. They 
were given a light diet and many of the patients were almost ready for 
a Christmas dinner by December 25! The patients were no longer toxic 
after the first three days of taking the drug. No sloughing has appeared 
in the stools in the third week of the disease as was so typical in 
the former cases of typhoid. If the patient’s temperature rises another 
course of the drug can be given as the typhoid bacillus does not seem to 
become resistant to it. The drug has certainly caused a revolution in 
one of the spheres of nursing, and research is being made with 
Chloromycetin in other diseases including whooping cough. 


Health Visitors of the Future 


A SUBJECT Of vital interest to health visitors and many other nurses 
to-day is the preparation required for the health visitor of the future. 
At the open conference on this subject on Saturday, the Cowdray Hall 
at the Royal College of Nursing was filled with nurses from all parts 
of the country. Dr. Fraser Brockington, in his joint memorandum 
with Professor Davies on the future training of the health visitor, 
published in the Nursing Times of September 3, 1949, suggested that 
her training should be more that of the social science diploma student 
together with a nursing training. He was the first speaker at the 
conference and he again advocated that the health visitor student 
should spend some of her training at a university. which time, he said, 
would be among the happiest of her life. The other speakers at 
the conference were Mrs. A. A. Woodman, M.B.E., Miss J. M. Calder, 
M.B.E., and Miss F. N. Udell, M.B.E., all nurses with long experience 
in the public health field. Miss Udell made the plea that whatever 
form of training might eventually be decided upon, it should always be 
kept a practical one. The speeches will be reported fully in next week’s 
Nursing Times, and expressions of readers’ opinions will be welcomed; 
two members’ contributions will be found on page 67. Dr. Fraser 
Brockington called the present situation a glorious opportunity for 
health visitors but an opportunity which also spelt danger if it were not 
seized. There can be no complacency among those who attended the 
conference, and much stimulating discussion throughout the country 
will be a valuable outcome. 


Tuberculosis in Denmark 


THE Danish Council of Nurses have planned an international group 
excursion in Denmark, from June 11 to 24, for nurses interested in the 
care of tuberculosis, its treatment and its prevention, especially by 
B.C.G. vaccination. Copenhagen will be the general centre, but there 
will be excursions to various places in Zealand to see sanatoria for 
adults and children. Lectures will deal with treatment, and 
the social care given to tuberculous patients. There will also be sight- 
seeing and visits to places of historical interest. The language used 
throughout will be English. The cost will be £15, which includes 
board, lodging, and all excursions and lectures, and rooms will be 
provided in hospitals or The Nurses House by the Danish Council of 
Nurses. A detailed programme will be available, after the beginning of 
March, to nurses through their professional associations. 


Denmark 


Invites You 


Above: the cliffs of Mon 
Right: The Nurses House, Copenhagen 
Extreme Right: The Little Mermaid, Copenhagen 
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Above: the tumour 
Below ao: the patient before the onset of the illness ; (centre) immediately 
before recent treatment ; (right) on his discharge 
(Photographs by courtesy of the Department of Photography, The Medical 
College, St. Bartholomew’s Hospital) 


one child, worked as a counterhand at the General Post 
Office, and was well until 1946. In February, 1946, he 
began to have attacks, initially every two to three months, then 
up to five weekly, which came on only before meals, often before 
rising in the morning. The attacks started with blurring of the 
vision, shivering, dizziness, weakness and hunger, leading, unless 
food were taken, to rigidity of the limbs, unconsciousness, profuse 
sweating, and sometimes incontinence. 


Islet Cell Tumour 

‘In August, 1947, the patient was admitted for _investigation. 
A diagnosis of “ islet cell tumour of the pancreas ’’ was made on 
account of the following points :—I. a low fasting blood sugar 
(persistent fasting led to coma); 2. the glucose tolerance curve 
showed no rise to normal after a reactionary fall; 3. the body 
showed increased power of absorbing sugar when tested with 
intravenous glucose; and, 4. there was no evidence of liver, 
suprarenal, thyroid or renal abnormality. 

In September, 1947, an operation was performed for the removal 
of seven-eighths of the pancreas. Most careful palpation and 
examination showed no tumour, and no ectopic foci of pancreatic 


R. L., aged 27, a cheerful, happily married young man with . 
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INTERESTING AND 
UNUSUAL CASE OF 
HYPERINSULINISM 


By ANNE P. LITTLE, S.R.N., S.C.M., 
Ward Sister, St. Bartholomew’s Hospital, London 


tissue were found. A post-operative fistula took five weeks to 
close. The patient was discharged free from symptoms, but with 
only partially satisfactory tolerance and absorption tests. His 
weight was 104 stone. 


In November, 1947, there was a recurrence of symptoms, but 
not enough to cause loss of time at work. 


In August, 1948, Mr. L. was readmitted, having attacks each 
morning. If left the patient after violent twitching followed by 
rigidity, became comatose for four hours or more. His 
weight was 13$ stone. Treatment was commenced with ephed: 
rine, pituitrin, adrenalin and glucose, all of which were successful 
in relieving attacks. The general picture, therefore, was the same 
as before the operation, but the attacks were more severe, and 
the patient was very much overweight. 


A Second Operation 


In July, 1949, after consultation, it was decided that another 
attempt would have to be made to determine if a minute tumour 
had been missed, but the patient’s weight was now 15 stone, 
Various combinations of diet and drugs were tried, but in spite 
of every effort the weight continued to increase, as glucose was 
invariably required to avert coma. On October 9, the patient 
was transferred to a surgical ward, and on Octob:r 11 an operation 
was performed for excision of an islet cell tumour. 


Before and during the operation the patient’s glucose intake 
was controlled by an intravenous infusion of a 10 per cent. 
glucose solution, three quarters of a pint per hour. The operation 
took just over four hours. 


Obesity and adhesions made the operation very difficult. 
However, the remainder of the pancreas was reached, by 
mobilizing and retracting the second part of the duodenum, and 
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a nodule about an inch in diameter was felt and dissected out. 
The wound in the pancreas was not sutured, a drain was inserted, 
and the wound closed in layers. The patient was returned to the 
ward in fair condition and intravenous saline was continued. 
Mr. L.’s condition remained fair for twenty-four hours, but on 
the first day the pulse rose gradually from 120 to 160-180, and the 
blood pressure fell to 75/40 mms. There was profuse sweating; 
the patient was fully conscious and very restless, and his condition 
was critical. After the utmost difficulty a blood transfusion was 
set up by cutting down onto the long saphenous vein; three pints 
of blood were given, followed by plasma, then dextrose saline, 
Three injections of methedrine, 15 mg. were given, and four 
intramuscular injections of desoxycorticosterone acetate (DOCA). 
Oxygen was administered as required. By the third day the 
blood pressure had risen to 100/70 and the intravenous fluids 
were stopped. Phenobarbitone, gr. $, was given three times a day. 


Severe Rigors 


Between the fifth and the eighth day the patient had five 
violent rigors, the temperature rising to 105°F., pulse 130 and 
respirations, 28 to 32; these were accompanied by excessive 

rspiration, which made the urinary chlorides fall to 0.5 g. per 
litre; 1/5 strength normal saline was given by mouth to improve 
this. During the next week the temperature fell by lysis, with 
only slight subsequent rises. 

Chemotherapy had been started on the first day. Penicillin, 
250.000 units, was given four-hourly for four days, when 
sulphatriad, 1g., four-hourly, was substituted, as urticaria 
developed. Antistin, 100 mg., twice daily, cleared the rash: the 
penicillin was recommenced, and all three drugs given for another 
four days. 

The stitch line (transverse) healed well. Drainage from the 


wound caused much discomfort and irritation of the skin, and 
this was treated by applying aluminium paint and setting up 
continuous suction. This worked very well for three weeks, the 
amount of fluid (which was clear) decreasing graduilly from 
about one pint to a few ounces in the twenty-four hours. From 
the twenty-third day there was no further discharg~. 

The patient started getting up on the sixteenth diy, and started 
having daily baths shortly afterwards. Physiotherapy wis begun 
the first day after operation, and continued throughout. Mr. L.'s 
application to his occupational therapy, however, would be best 
described as spasmodic ! 


Blood Sugar Check 


A careful check was kept on the blood sugar, which varied at 
first from 100 to 160 mg. per 100 cc. On the second dy insulin 
was started, and soluble insulin was given in amounts d >-creasing 
from 14 units, until the twentv-first day when it was stopped as 
the urine was sugir free. A 150 g. carbohydrate dict was given, 
first as fluids with 1/5 normal saline. An ordinary dict was given 
from the fifth week, and was well tolerated, though the patient 
had not regiined his normal appetite. When he was discharged 
on November 19, his weight was down to 13 stone. 


Change in Appearance 
It was extremely interesting to note in the comparative 


photographs the change in the pitient’s general appearance, 
Before 1946 he had been a healthy looking, slender, cheerful 


' young man, and by 1949 he had become gross and dull louking, 


Then six weeks after the successful operation he had again 
changed completelv, having lost the dull, stupid look, and 
become much brighter and far less obese. 

I should like to express my thanks to Mr. John P. Horsford, M.S., 
F.R.C.S., for his permission to publish details of the case. 


Chloromycetin 
AN EFFECTIVE WEAPON AGAINST TYPHOID FEVER 


HE discovery of penicillin has stimulated widespread interest in 
moulds and fungi as possible sources of substances which might have 
lethal effects upon those bacteria which escape the influence of peni- 

cillin. Manure heaps, decaying rubbish, even the surface of the earth have 
been scoured in the hope of finding such beneficent fungi. But of many 
thousands examined, so far only those of the Streptomyces group have 
really rewarded the searchers. Streptomycin itself (a product of the 

ies known as Streptomyces Griseus) is now well known, chiefly 
for its hostility to the bacillus of tuberculosis. Now Chloromycetin 
(from Streptomyces Venezuelae) is exciting public interest because of 
its use in the treatment of typhoid fever. The original mould was 
found in the recently mulched soil of a field in Venezuela, and early 
experiments showed that it produced, as it grew, asubstance which had 
a wide range of activity against germs and viruses, and, especially 
interesting, against Rickettsiae, the very minute organisms which are 
responsible for the disease of typhus. 


Large Scale Trial 


At that time (1948) an outbreak of typhus was raging in Bolivia, 
providing a magnificent opportunity for a large scale clinical trial of 
the new discovery. Supplies were rushed to Bolivia and also to Malaya 
where scrub typhus, a somewhat similar disease prevails. In both areas 
the treatment was entirely successful : so much so that the investigators 
in Malaya were emboldened to make a trial of its efficacy in an entirely 
different disease, namely typhoid. Ten cases of typhoid were given 
Chloromycetin, and from eight it was withheld: in the treated cases 
the duration of fever averaged three and a half days and all ten 
recovered. Of the eight receiving no Chloromycetin, one died and the 
average duration of fever was thirty-five days. 

There was no doubt that for the first time we had been given a 
really effective weapon against the disease: but there still remained, 
as with all antibiotics, the heavy problem of large-scale production 
by fermentation. Hitherto this has necessitated gigantic efforts in 
chemical engineering, producing in the end a substance which all too 
often varies greatly and disappointingly from day to day in its activity. 
But a team of research chemists soon succeeded in doing something 
which has not so far been done for any other antibiotic. They devised 
a method of chemical synthesis of the drug, thus assuring, without the 
need for vast fermentation plants, a constant supply at a constant 
therapeutic potency. 

The supply, though increasing, continues to be small and costly, 
and Chloromycetin is at present distributed by the Ministry of Health 


By J. G. BATE, M.B. 


for the treatment of certain diseases under carefully controlled 
experimental conditions. | 


During the past eighteen months accounts have been published of 
several cases of typhoid treated with Chloromycetin, and these reports 
have shown cautious optimism. In addition to the striking benefit 
to the patient (the constitutional improvement is said to be immediate, 
and the temperature settles to normal in under a week), several other 
advantages have emerged. One is that of oral administration. The 
drug is bitter to taste, and is given in capsules of 0.25 g.; infants can be 
persuaded to take the powder in strongly flavoured svrup. A course of 
treatment lasts fourteen davs, starting with a large initial dose of 4 g. 
This is followed by 1} g. twice a day until the temperature falls, usually 
in from three to five days, and finally 0-75 g. twice dailv for a further 
week. The second great advantage is that no toxic effects have been 
so far reported. Thirdly, the typhoid bacillus does not appear to become 
resistant to the drug, hence the dose can taper off towards the end of 
the course, and when a relapse occurs, as it still may, further doses 
will control it. 


Early Diagnosis Needed 


The deadly complication of haemorrhage from ulceration of the 
intestine has not, however, been removed, and this is all the more 
sinister since its possibility may all too easily be forgotten in the light 
of outwardly rapid recovery, until the disaster occurs. This points to 
the need for early diagnosis, so that the drug can get to work in the 
initial stage of the disease, and before the Peyer’s patches are so 
damaged that ulceration is inevitable. 


As to the future: can Chloromycetin rid us of the typhoid carrier 
at whose door we lay the blame for the outbreaks which alarm this 
country (and create havoc in others) from time to time. This is much 
more of a problem, and in at least one recent case the answer has been 
No. Will it help us with paratyphoid and bacillary dysentery, with 
cholera, with infantile gastro-enteritis, with whooping cough ? Even 
as we write, the answers to some of these question§ are beginning to 
be formed. But much work is still to be done; material (in both 
senses) is scanty; good news will come, and we must wait for it in 
patience. 
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TREATMENT OF ACUTE OTITIS MEDIA 


By T. B. LAYTON, D.S.O., M.S., F.R.C.S., formerly Senior Surgeon 
of the Ear, Nose and Throat Department, Guy’s Hospital 


The primary treatment to-day is that of the sulphonamides 

and penicillin. I am not going to discuss this. My juniors know 
more about it than I do. Before 1938 or thereabouts the accessory 
treatments were all we had. The coming of the sulphonamides and 
penicillin does not put these out of court. Without them we had an 
occasional case that did not get well, to-day there should be none. By 
the year 2000 a.D. or shortly after, when all those now suffering from 
it will have passed away, chronic otitis media should be unknown, as 
are hydrophobia and plague to us to-day. But still, just as they, it 
would come back unless constant care were taken. 


The disease is due to the haemolytic streptococcus. The exceptions 
are so rare they merely prove the rule. Now this organism went lazy, 
as we may term its diminution in virulence, in the twenties and early 
thirties. The damage it could do had lessened before the new drugs 
had come in. It has done that before, Its virulence will return. It 
is still virulent in some parts of Europe. There is no reason to suppose 
that what has happened before will not happen again. 


Let us first get out of our minds any idea that what we put in the 
meatus can have any influence on the inflamed mucous membrane. 
The hole in the drum-head is too small, and the flow of discharge is 
against it. 
have any effect upon the organisms unless it were so strong that it 
would destroy the mucous membrane itself. Further, if it were possible 
to get in a new solution that might have any direct effect, we now know 
that the disease is not an inflammation of a local area like the wall of 
the middle ear, but of the whole cleft with its intricate collection of 
small cells at the end of the blind alley. ‘To get any solution evenly 
distributed over such a surface is well nigh impossible anywhere. Let 
us quite divest our minds of any idea that what we put into the meatus 
has any direct bearing upon the cause of the disease. 


[% treatment of acute otitis media is primary and accessory. 


The accessory treatment is of three parts: (a) the limitation of the 
chances of infection of the middle ear cleft by secondary organisms; 
(b) tncreasing the circulation through the part to stimulate recovery; 
(c) the re-establishment of Eustachian drainage or the improvement 
thereof. | 


8-Week Safety Margin 


I have never known the skin organisms to become implanted in the 
middle ear cleft in less than eight weeks from the day the discharge 
began. This gives us a date to work on. The ear must be well in eight 
weeks. I believe that if it is not well by then the mastoid should be 
opened from behind the ear, and the simple mastoid operation done on 
it, and I have called this the “ clearing up’’ mastoid. I consider it to 
be the most important operation in otology. But it takes some time 
to make arrangements at either end—home and hospital. Therefore 
at the end of the sixth week they should be begun in case they are 
needed. But it should NOT BE DONE then because a large number of 
cases get well in these last two weeks. When the eighth week is past 
nothing should be allowed to delay the operation other than the 
supervention of another acute disease. It is an operation of ‘‘ delayed 
urgency.’ A bed having been booked, the administration must not be 
allowed to say it is not available because some acute case was taken in 
an hour before the patient was due to arrive. Administrations take a 
long time to get a new idea into their head, and an “ operation of 
delayed urgency ”’ is a new idea. They may be inclined tosay: ‘‘ You 
have been play ng about with this case for eight weeks always saying 
it might come to operation. Why could you not make your mind up and 
get the job done ?”’ The answer is that “‘ wise suspension of decision ”’ 
is making up your mind. If you do the operation before that date you 
may be claiming credit for something done by nature. Girls are lured 
to-day into the nursing profession by the glamour of the operating 
theatre, and there is a tendency for them, quite subconsciously, to urge 
doctors on to operate against a better judgment. I would sooner work 
with the old-fashioned nurse who used to think it was a criticism of her 
efficiency when I opened a mastoid in this type of case. It is from them 
that I have learnt much of what I here write. But once the day of the 
eighth week has arrived noth.ng but complete recovery must be 
allowed to put off the operation: ‘“‘ Oh! he’s so fit and there’s very little 
discharge,’’ ‘‘ Only one mop now.’’ If the operation is mot done chronic 
disease will develop and you will be responsible for the death of the 
patient fifty years later, when you are sleeping quietly under the turf 
of an English churchyard, or sitting in your armchair by the heating 
apparatus telling your grand-daughter what a hard time you had when 
you were a nurse compared to what she has then. 


Yes! the atologist has the final responsibility, but the nursing 
profession does influence the medical, and should do so. After all they 
are living with the children and seeing them daily while the doctor only 
does so from time to time. I am grateful to sisters for urging me to 
operation as well as for holding me back. I often refrained from 


If it did get in no solution of an antiseptic nature would | 


WITH DISCHARGE 


operation from seeing an expression of relief and delight come into the 
sister’s face when I have suggested delay to an anxious medical officer, 
There is a great responsibility in this matter and that is why I have 
used the word “‘ you ’’ in this discussion. You must tread in the straight 
and narrow path between staying a doctor’s hand and urging him to 
the knife unnecessarily. You should have an opinion and be prepared 
to give it if you are asked. It is probable that to-day the nursing 
profession is urging surgeons in to operation more than they should as 
distinct from delaying—and even obstructing—them inadvisedly, as 
they did in the past. Ls 

The first thing in a case of otitis media then is to fix in the mind the 
day two months from that on which the discharge began, with a mental 
note of the sixth week in which to resurvey the case with the doctor 
and otologist. But mental notes do not register when you are dealing 
with a large number of cases. It is well to have the date on which the 
discharge began in large block letters and figures in the top right hand 
corner of: the card or bed-board thus: November 23. : 

By the time that date of the second month from then arrives the 


-ear must be well or the clearing up mastoid performed. Even then the 


sixth week must be a mental note, and nurse and doctor alike will 
from time to time find they have over-shot this mark, and exclaim 
‘‘My word this case has been going seven weeks, we must get busy— 
(or to-day probably ‘ cracking ’)—on this.”’ 


Two Typical Cases 


Let us now take two typical cases. One is the child with pain in the 
ear. The other is one in which ear discharge is found on the pillow in 
the morning. In the latter case there is no question of relieving the 
pain or of performing paracentesis. These cases are probably commoner 
in ordinary practice than is usually suspected. They are dangerous 
because they may seem trivial and do not have any notice taken of them 
until the eighth week is near or even past. They are especially common 
in scarlet fever, in slight cases as well as in severe, and occur to some 
extent in measles. They may occur in the acute invasive stage when, 
in scarlet fever, they do not complain of pain because that from the 
throat is so severe and when, in measles, the child ‘‘ feels so rotten ’’— 
as the adult expresses it—that they do not care what is happening to 
them, the pain in the ear does not register in their brains. The majority 
however occur in the period of reaction after the pyrexia has subsided 
and the temperature is sub-normal perhaps going down the chart on a 
straight line at 97°F. Both nurses and doctors are inclined to assume 
that this is of no moment. Itis. It is atime when the patient does not 
need much care—except careful watching. They are “ low ”’ to use a 
term of the last century. They will pick up any infection that is going 
around. Quite often a little spike is seen in the temperature chart 
just up to “‘ normal.’’ But the normal temperature being temporarily 
down to 97°F. this rise to 98-4° means a pyrexia, and as the processes 
of the body are all below par, it means more than a rise of 1-4°, but 
anything up to 2°. And so that little spike is equivalent toa 
temperature of 100°F. in a person whose normal is 98-4°. Not seldom 
you will find such a spike in the evening before the discharge is found 
upon the pillow, or one or two days previously. Sometimes there may 
be several of these spikes in the fortnight before the discharge occurs 
if the primary infection has been a severe one needing prolonged 
convalescence, and then the discharge will occur without one. 


Ear-Ache 


In the more usual clinical picture however the child draws attention 
to the part of the upper respiratory tract, that is the crucial one by 
complaining of ear-ache. Then there comes the question whether 
paracentesis—incision of the drum-head—should be performed. For 
reasons which I will go into later, in my opinion, it should not be done 
except under rare circumstances. Before the drum-head bursts there 
is much that can be done for the patient. First it can be put into the 
place where it will go through its illness. Home is best, but the life of 
the community makes the indication for removal to an institution 
to-day a social as much as a clinical one. The ward of a hospital— 
general, adult’s, or children’s—comes next. An isolation ward is bad. 
A nursing home worst of all. 

Next there is the relief of pain. Warmth to the side of the head— 
not merely the ear—is the best for this. It is better not to pour any- 
thing into the meatus for this purpose. It is very hard to warm drops 
to such a temperature that they can have any effect on the pain without 
causing greater pain. A half-filled rubber hot water bottle covered 
with flannel is the best. A more elaborate and very effective method 
is ‘‘ Aunty Flo,’”’ as emplastrum kaolini is often called, over the 
mastoid. The ear-surgeon hates the mess of the kaolin when he has 
to remove it to examine the child, and it is a serious impediment 10 
girls to the task of the nurse in starting the control of the hair so that 
when discharge begins not a single one comes in contact with it. Of 
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this I shall have much to say later. But it is effective in the restless 
child that will not ‘“‘ stay put’’ upon the water-bottle, or with the 
emotional parent that thinks ‘‘ something must be DONE ”’ for a con- 
dition in which a masterly inactivity is the proper care. 

I like at this stage a brisk emptying of the bowels. To my grand- 
father it was a blue pill and a black draught; to me it has been castor 
oil as the purgative of choice. This acts with certainty, the action is 
soon over, leaving no little ticklings of the gut to keep the patient and 
nurse constantly on the run; and it leaves the patient costive for a 
while. This is a great advantage as no notice of the bowels need be 
taken for a week. It is specially so where the case goes on to mastoiditis 
with operation. And, most important of all, it is of the utmost diagnostic 
value in deciding whether it is a case of “simple otitis media ”’ or 
whether there is that further extension of an inflammation of the 
middie ear cleft that we call ‘‘ a mastoid.’’ In either the child is listless, 
whimpering with the pain, lying in bed curled up like a sick puppy, and 
with a heavily furred tongue. After the castor oil she may be sitting up, 
whining for her mummy, or alternatively laughing through her tears 
at something strange that has taken her fancy and she calls “ funny,’ 
and the tongue is clean or cleaner. The change can be seen from the 
end of the ward; and anxiety as to the need for operation is gone 
before the bed is reached. 

The other child is as she was before, resentful at being disturbed, 
with the tongue as furred, and perhaps drying. This is that patient 
where there is grave anxiety that the inflammation has spread into the 
bone and that operation may be indicated soon. This general condition 
of the patient—or rather the change or not after the alimentary canal 
has been emptied— is of far greater importance than the subsidence of 
the temperature. Neither the height of the temperature nor its rate 
of fall is as important as the regularity of the fall, the decomposing 
material in the alimentary canal affects this materially by giving from 
time to time little irregular rises that cause anxiety because the same 
may result from infective emboli passing from the bone of the mastoid 
or from the lateral sinus into the circulatory system. 


Use of Purgatives 


The teaching of physicians before the coming of sulphonamides was 
having a serious effect upon surgical practice in this matter. They were 
forbidding the use of purgatives with such dogma and emphasis that 
no young doctor dared to order one; and it needed some persuasion 
to get a nurse to give a dose; and, when they did, they gave some 
miserable little laxative like syrup of figs which might have been quite 
efficacious in re,ulating the bowels in healthy persons leading a life of 
normal activity, but which was useless in emptying the whole alimentary 
canal in all persons with muscular activity in abeyance, and in whom 
the activity of the gut was diminished from fever. As usual the error 
came from a confusion of thought. Physicians had to deal with diseases 
or disorders of the alimentary canal continuing over long periods of 
time or through the whole life. They were entitled to wean them- 
selves of the cascara or other purgative habit. 

Surgeons, and especially those dealing with the acute infections of 
the upper respiratory tract, have to deal with temporary emergencies. 
The sister in my ward summed it up very well after reading a lecture 
of Sir Arthur Hurst which practically forbade the administration of 
any form of drug designed to open the bowels. She said to me “I do 
not think Sir Arthur can have had much experience of minor sepsis.”’ 
Well! He had not. 

What I have written above is based on pre-sulphonamide experience. 
In principle it remains the same. In practice it may be different 
because everything is different from the actions of those drugs. In- 
flammations of the middle-ear cleft were not an easy subject before the 
coming of the sulphonamides. I suspect that they are more difficult 
still since their arrival, though they may be safer. 

But the next point to be discussed remains the same—penicillin or 
not. The initial period may be used for the child to arrive at a mental 
state that will enable the care of the ears to be done well at a later date; 
or perhaps I should say to neutralise anything that may be done that 
may put the child into a mental state that may impair this. Children’s 
minds vary very much, more than many of us realize. They 
look like a little flock of sheep in the ward, and there is much of the 

herd in them which should be used in their management and treatment, 
but not at this stage. The child is the little sick animal that, being 
parted from her, wants its mother, one of the most sweetly sad things 
in all nature—while it lasts. 


Why the Child Cries 


The human mind is built upon the reflex, and this is very much to 
the fore in the child before all the controls and inhibitions of adult life 
have been imposed. In illness, especially with pain, the stage is set for 
it to react violently to every sensory impulse and to accompany that 
reaction with the call that brings the mother running to it when hurt 
or unhappy. Every cry is not from pain or tenderness. The child 
cries to call its mother, or when she is by it emits a cry to elicit her 


Sympathy especially when touched; and the human mind will develop 


both these reactions to other purposes sometimes even to a stage of 
distortion. 

We may sum it up by saying we should use this period for the child 
to get used to the hands and voice of the mother substitute. They soon 
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will, and if this period is tided over the new adults can do what they 
like with them in reason. If it is not they are difficult children ever 
after while in the ward. But remember that really they are normal 
children reacting to a difficult adult. Human children are not really 
meek and mild and their reactions are not ‘‘ naughty ’’ but just normal 
individuals reacting reflexly to the stimulus, just as a frog jumps when 
you touch his hinder legs. I would say that there are four things 
desirable in the attainment of this. 


Same Nurse Desirable 


First that there should be only one mother substitute. In other words 
the same nurse should look after the child, so far as is administratively 
possible during this initial stage. Next extreme gentleness both of hand 
and voice, and thirdly not to be too busy when the discharge first starts. 
A corollary to the first and third of these may be added by saying the 
ear may be left alone when the child’s own nurse ixoff duty. The dis- 
charge is not profuse when it first occurs. That which comes out of the 
meatus through the earhole may be mopped away from the cup of the 
ear but the meatus itself left for a day or so; and often in that “ day 
or so’”’ the whole thing gets well. Sometimes the temperature may 
come down, and the pain cease, the child sits up in bed and begins to be 
happy and to talk to children in the neighbouring beds, and yet no 
discharge results. He or she may whimper a bit especially after food 
and when half asleep; and then after an interval of a day or so the 
discharge begins. This means there has been some wax in the meatus, 
that the discharge has had to soften and then to liquify before it can 
come away. This raises the question as to whether, when there is a 
suspicion of otitis media, wax should be removed from the meatus or 
not. In theory we might say this is imperative, in practice it is not. 
Since I had unlearnt the idea that paracentesis must be done in every 
case I found that it was better left alone. 

The drum-head, even in its natural state, is intensely tender, when it 
is inflamed it is a thousand times more so. The slightest touch to the 
obstructing mass of wax will be transmitted to this structure, syringing, 
by its very nature is out of place because it involves the water going 
down against the drum head and then pushing the wax out. But the 
deep meatal wall is also tender. Though this is not generally known, 
every otitis media comes out beyond the drum head and affects the 
meatus to some extent, and the depths of this are at this stage as tender 
as the drum-head itself. 

When attempts are made to remove this wax the child may be 
reduced by the pain to a state of terror and when the doctor who did 
this comes near him again, will scream aloud with this emotion streaming 
from the wide-open eyes. To construct an anatomical description of the 
human face under the different emotions is a task that is almost 
superhuman, and has not as yet been done. I shall not attempt it; 
but it is possible to recognize it if you stop and think about what is the 
meaning of the different ways that children react to such situations 
instead of attributing them to original sin and calling the poor mites 
naughty or silly or putting them down to hereditary factors and landing 
the parents with the responsibility instead of realizing that it is your 
own. 


Types of Discharge 


When the discharge has become established it may be of four types. 
There is first the “‘ laudable pus ’’ of the old clinicians. The younger 
men of to-day call it ‘‘ frank ’’ pus, but just ‘‘ pus ’”’ or “‘ pure pus ”’ is 
better. If the reader will allow a comparison of a human pathological 
fluid with an article of food, which I will not, let it be called ‘‘ creamy ”’ 
pus for it closely resembles this in consistency and colour. This is the 
discharge of the pure haemolytic streptococcal infection. It is therefore 
best seen in scarlet fever, especially theseptic type which is at present 
in abeyance in this country. 

A modification of this is a ‘‘ straw coloured sero-sanious discharge ”’ 
which soaks into a pad of wool. That is a yellow watery one tinged 
pink. When the child is feeling very ill it is advisable not to be too 
busy and then a pad tied to the ear with a single turn of bandage round 
the head may be changed every four hours. It can then be used as a 
valuable diagnostic agent as well as one which tells the progress of the 
case. If it is ‘“‘ laudable’’ pus, it remains in the surface of the wool 
without penetrating to the deeper layer. With the movement of the child’s 
head it becomes smeared all over the skin of the ear and surrounding 
parts, and for this reason I do not advocate its use if it can be avoided. 
This is the pure haemolytic infection. Inthe case where the sero-sanious 
discharge is present this infection is complicated by an influenza. I 
say this with confidence although as yet the laboratory investigation 
of the latter disease has not been developed to a stage in which 
routine investigations can be made in every case that enters the 
operating theatre. I have no doubt that when this is possible my 
observations, over 20 years, will prove to be correct. It is the com- 
parison of these two types that make one realize why the pre-Listerian 
clinicians, who were great observers, though groping in the dark, called 
the former “ laudable.’’ It is the case with the sero-sanious discharge 
from which the anxiety will come. The inflammation in that type is 
of an invasive nature; and from it arises most of the serious cases of 
meningitis and of invasion of the lateral sinus. 

The modern nurse should observe these two types of discharge and 
draw the attention of the doctor to it when it is the latter. If the ear 
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is tied up let her change the pads every four hours and keep them in 
successive order. From them, better than in any other way with this 
type of discharge, she can tell whether the discharge is diminishing or 
not. The area of the wool moistened will indicate the amount of 
discharge, and it may be assessed by the diameter of the circle that the 
discharge makes as it soaks into the wool. A series of pads kept over 
24 or 48 hours affords valuable evidence in making the difficult decision 
whether to operate er not. After 48 hours this value is gone as the 
discharge tends to lose its characteristic appearance and to approximate 
to the laudable pus or that with muco-pus. 

This is the third type of discharge. The mucus’ may be recognized 
by the fact that it forms festoons between the ear-hole and the mop 
as this is withdrawn. It is especially noticeable in measles and perhaps 
in other infections in which a virus bears a part such as the common 
cold, although I believe this last is antipathetic to the haemolytic 
streptococcus and is not usually followed by complications. 

These observations upon the various forms of discharge and their 
relation to the different infections of the upper respiratory tract used 
to be repeated and checked by notes taken at the time. Valuable 
knowledge might come from this especially on the nature of virus 
diseases. 

Now that the occupation of nursing has attained to the status of a 
profession these observations should be made by the nurse. The time 
has come when sh” “ust observe as she always has done, and record 
data other than those of reading a thermometer or counting a pulse 
rate. Nurses have always been good observers, they should now also 
be reputable reporters with the great improvement that has taken 


For the Student Nurse 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 


QUESTION 4.—Give an account of how you would prepare a baby aged ten 
months for an operation for intussusception. In interviewing the mother 
what questions would you ask her ? 

A baby aged ten months with an intussusception will usually be suffering 

from shock and is prepared for operation quickly and with as little 

disturbance as possible. It must be ensured that he is kept warm by 
the. use of warmed blankets or an electric blanket but over heating 
must be avoided. In cases where shock and dehydration are marked 

a subcutaneous saline may be given into the axillae or thighs and in 

some cases intravenous therapy is employed. 

Without exposing the child unduly and making quite sure that he 
is warm before this procedure is started, the abdomen is washed gently 
with soap and water taking special care to see that the umbilicus is 
clean. The area is then thoroughly dried. In some cases the surgeon 
will wish no other skin preparation carried out on a young baby in a 
shocked condition but other surgeons prefer the skin to be prepared 
further with ether soap, methylated ether, and methylated spirit, using 
aseptic technique. In both cases the area is covered with a sterile 
dressing towel which is lightly secured by a gauze bandage. 

The child is dressed in an open backed flannel vest and gown and 
long woollen socks and gloves are worn. A napkin is put on and 
removed later in the anaesthetic room. All clothing should be warmed 
before it is put on the child. If the mouth is dry it may be swabbed 
with a little normal saline solution. 

If there is a history of no urine being passed recently the surgeon 
should be informed. A hypodermic injection of atropine will be 
ordered and should be administered an hour before the operation if 
possible. The usual dose is gr. 1/180th; this is checked by a senior 


The Next Child may be Yours 


One resolution for the New Year that we are asked to make by the 
Royal Society for the Prevention of Accidents is : On Guard—Children. 
This is the slogan for the Society’s campaign launched on December 28, 
Holy Innocents’ Day, for the prevention of accidents to children. At 

resent the figures for accidents are alarmingly high with 1,000 children 
illed every year, and 30,000 injured. Various methods are being 
employed in this campaign, but personal example by parents, a sense 
of responsibility in teenagers, and caution by motorists, are expected 
to be the most successful means of preventing accidents happening 


_ to the young. Parents are asked to make sure their children know 


their kerb drill, play in safe places, and are taught caution on the 
roads. To bring safety to the attention of the public there will be 
posters, press advertisements and publicity, and from May 18 to 25, 
there will be special posters on the hoardings. For in that week the 
Ministry of Transport are holding a special National Safety Week, in 
collaboration with the Royal Society for the Prevention of Accidents. 

In addition to the more usual forms of advertising, the Society are 
issuing films, which can be obtained from the Local Committees, or 
direct from headquarters. Also it is hoped that areas throughout 
Britain will organize their own safety activities, employing any means 
at their disposal—the local press, the cinema, exhibitions, etcetera. 
The society is organising a National Poster Competition, the prizes 
for which, it is hoped, will be presented at the National Safety Congress. 
A safe cycling scheme has been inaugurated with the National cycling 


booklet is: 
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— in women’s education during this present century. The nurse 
s now a junior partner in the firm and no longer a subservient underling, 
forbidden to express anything that may infer that she can think. 

None of these discharges has any smell. The fourth has and it is 
unpleasant; but it does not come from the middle ear. It means that 
the skin of the meatus has become irritated and even inflamed either 
from the discharge passing over it, or from the treatment that has beep 
used. The three types described above all come from the haemolytic 
streptococcus and discharge due to this is odourless. If there is any 
smell there is something else other than otitis media. 

It is the fat splitting organisms of the skin that are in action. These 
include diphtheroids and the bacillus kerosis as well as those organisms 
such as staphylococci that are present in the skin all over the body, 
The diphtheria bacillus itself, virulent and avirulent may be present, 
and be infectious to other persons by digital cross-infection, though 
not by droplet, since the child cannot cough out of his ear. There is no 
such thing as diphtheria of the middle ear cleft. 

This type of discharge varies according to the amount that comes 
from the middle ear cleft and that from the outer ear including partly 
liquified wax, which always loses its colour in the change, and epithelia] 
débris. It may bea wet pultaceous mass, or a flowing discharge 
bearing curds of sodden solid material. It can be very unpleasant, and 
its peculiar smell gets transmitted to the fingers of the left hand which 
holds the pinna. It is with this that it is so important that the nurse 
or doctor must shew no sign of disgust in the facial expression. 

Future articles by Mr. Layton on this subject will be published tn later 
issues. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


nurse and two nurses will be required for the administration of the 
injection, one holding the baby firmly so that there is no danger of the 
needle breaking. Throughout the preparation the nurse must ensure 
that the infant is kept warm and endeavour to comfort him. 


The following questions should be asked the mother. The usual 
enquiries about the names of the child and date of birth, also the 
religion of the child and if he has been baptized; the address and 
telephone number of the parents and something of the family history. 
Enquiries should also be made about the infant’s birth weight and his 
present weight. History of any previous illnesses should be obtained 
and the mother should be asked if the child had been immunized against 
diphtheria and vaccinated. p 

The following questions may be asked if this information has not 
been obtained previously :—(1) When did baby first appear unwell? 
(2) What made you think that he had a pain in his tummy ? (3) Has 
he ever had an attack like this before ? (4) How many spasms of pain 
has he had ? (5) Did he pass a motion after the first attack of pain? 
(6) Has he passed any more stools ? (7) What were they like? Did 
they contain any slime ? (8) When did he pass his last motion contain- 
ing slime and some blood ? (9) Is baby usually constipated ? (10) Do 
you ever give him opening medicine ? (11) What was baby like between 
attacks of pain? (12) You say that he is normally a vigorous and 
happy baby. How long has he been in this quiet and pale state? 
(13) When did baby last have anything to eat or drink ? (14) How Jong 


. has he been having a mixed diet ? (15) What did you give him to eat 


yesterday ? (16) What has he had to eat to-day ? (17) Do you always 


sieve his vegetables ? (18) Did you do this yesterday ? (19) When did 


baby last pass water ? (20) Will you give your permission for baby to 
have an immediate operation ? 


organizations, and consists of a cycling safety league, and a cycling 
proficiency test. Additional help and information can be obtained 
from the Society’s headquarters, where attractive pamphlets and 
posters on road and pedestrian safety can be obtained. To those 
teaching young children the Highway Code a particularly good 
Children, This is Your Highway Code. price 9d. 


BritishStan dards for Hospital Equipment 


The British Standards Institution is one which is sponsored and 
grant-aided by the Government, and it is in touch with manufacturers, 
users and professional bodies and others concerned in the formulations 
of standards. The Ministry of Health has technical and professional 
representation on all committees considering standardization in the 
field of hospital equipment and supplies, and suggestions for the 
revision of existing British standards are put forward by the Ministry 
and by any manufacturer or user. A number of regional hospital 
boards and hospital management committees already subscribed to 
this institution, but it has been agreed, in future, that no further 
subscriptions shall be paid by these boards. The Ministry has under- 
taken to pay the Institution an annual sum so that hospitals may be 
kept in touch with its activities, and under this arrangement the 
British Standards Institution will supply, free of charge, a number of 
their publications to regional hospital boards, hospital management 
committees and boards of governors of teaching hospitals. 
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THE HOME NURSING SERVICE 


By J. M. AKESTER, S.R.N., Health Visitor's Certificate, Diploma in Nursing, University of London 


authorities to provide a home nursing service, thus 

bringing this branch of public health nursing into line 
with the health visiting and midwifery services which have been 
provided by local authorities since 1918 and 1936 respectively. 
Voluntary organizations might be used in connection with any 
of these services, but many authorities decided not to delegate 
their duties, and, on July 5, 1948, they assumed direct control 
of all the domiciliary nursing services. 


The Increasing 


During the past seventeen months, the demand for home 
nursing has rapidly increased. The reasons are, no doubt, 
obvious, but may be summarized as follows :— 

1. The service is now free to everyone. As a result of high 
taxation and diminished incomes many people who used to 
employ private nurses are calling on the public service. 

2. The shortage of hospital beds has a double effect: (a) 

tients, particularly the chronic sick and the tuberculous, 
are ill at home for long periods awaiting admission to hospital; 
and (b) post-operation and other acute cases are discharged very 
early and often need further nursing at home. 

3. Overworked general practitioners show an_ increasing 
tendency to rely on the home nurses for treatments such as 
‘dressings and injections which they previously undertook 


themselves. 


7s National Health Service Act of 1946 required local 


The Staff Situation 

Before the implementation of the National Health Service Act, 
it was estimated that one whole-time general nurse could 
adequately meet the nursing needs of a population of approxi- 
mately 6,000. The total population of England and Wales is 
approximately 43,000,000, and according to recent statistics of 
the Ministry of Labour the total number of State-registered, 
State-enrolled, listed and other nurses undertaking home nursing 
duties in England and Wales is 7,335, but of these, only 2,966 
are whole-time employees. The other 4,369 devote some of their 
time to midwifery or other duties, or are part-time workers. 
Assuming that these 4,369 nurses give two-thirds of their time 
to home nursing (probably a generous estimate) they would be 
equivalent to 2,912 whole-time nurses and the total number of 
whole-time nurses available would then be 5,878, #.e., over 1,000 
less than the estimated number needed before July 5, 1948. 

However, because of the increased demand for home nursing 
since that date, it seems likely that the ratio of nurses to 
population should not be less than 1 to 5,000, and the required 
number of nurses would therefore be 8,600, an increase in staff 
of almost 50 per cent. 

It may be hoped that larger numbers of student nurses, and 
less wastage during training, will eventually have their effect on 
the domiciliary services, but at present any big increase in the 
number of home nurses would inevitably draw badly needed 
trained nurses from the hospitals, and recruitment to one service 
at the expense of another is not good policy. 


Two Alternatives 

The alternatives with which local authorities are faced are, 
therefore, limitation of the home nursing service, or the provision 
of some assistance, other than extra nursing staff, for the already 
hard-pressed district nurses. 

To accept the first, alternative is unthinkable, and, indeed, is 
impossible, without further legislation, because, although 
hospitals may limit admissions, according to the provisions of the 
National Health Service Act, local authorities cannot deny home 
nursing care to any sick person who needs it. 

It is essential that a good home nursing service be maintained 
for the following reasons :— 

1. Sick people, especially the aged sick, generally prefer to 
stay in their own homes. Most patients are reluctant to go to 
hospital, and are pathetically eager to return home as soon as 
they feel better. 

2. The responsibility of the family for its sick members should 


be encouraged, whenever possible. 
3. The cost of medical and nursing attendance in the home, 


with the possible additional cost of a home help, is very much 
less than the cost of £10 to £15 per week for a hospital bed. 


Acceptance of the second alternative, the provision of 
assistance, calls for experiment to ascertain the best way of caring 
for the sick in their homes with an inadequate number of trained 
nurses. No doubt it will take time to evolve the ideal scheme, 
and at present it is only possible to indicate some of the ways 
by which district nurses could be helped to carry out their heavy 
duties. 


Meeting the Need 


The first obvious step is to save the nurses’ time and energy 
by: the provision of cars, motor cycles or ‘‘Corgis’’, and by 
mechanical] aids. 

Cars are now accepted as being essential for midwives, but in 
urban districts most of the home nurses still walk or cycle. It 
must be admitted that they are not generally called during the 
night, they do not carry gas and air.analgesia apparatus, and their 
calls are generally less urgent than those of the midwives. Never- 
theless home nurses often go out very late in the evening to give 
morphia, or to settle a seriously ill patient for the night, and their 
work of lifting heavy patients and cycling in all weathers is as 
great a physical strain as that of the midwives. 

The mechanical aid most urgently needed is a portable lifting 
apparatus which can be adjusted to fit any bed and which is 
capable of lifting patients of any size or weight. Lifting is an art 
which cannot always be taught to relatives, and, failing help from 
a colleague, the nurse often has to struggle alone. This is 
exhausting for the nurse, and, even more important, both 
physically and mentally distressing for the patient. The con- 
siderate patient is often worried by the knowledge that he is too 
heavy for the nurse to lift without difficulty. 

The next step is to consider the nurses’ duties, and to determine 
those which could be carried out by less skilled persons, in order 
to give the fully trained nurses time to carry out treatments for 
which their knowledge is essential. 


Assistant Nurses 


There has been opposition to the use of assistant nurses en the 
district, but there is no doubt that they can be as valuable in 
this field as in hospital. There are some who, for domestic 
reasons, cannot work in hospital, but who are able to give 2 few 
hours daily, or on certain days, to home nursing, and help of this 
kind should certainly not be refused. The assistant nurses’ work 
should be allocated by senior, trained district nurses, and patients 
nursed regularly by an assistant nurse should be nursed 
periodically, say once a week, by the trained nurse. It is then 
possible to exercise some supervision. 

The assistant nurse cannot, however, provide the whole answer 
to the problem. It is necessary to go further and to consider 
those duties which, though essential for the patient’s comfort, do 
not demand a high degree of skill, and which might be better 
termed ‘‘ home care ’’ than home nursing. These are the duties 
which relatives are often taught to carry out, but which, in the 
absence of capable relatives, must be performed by the nurse 
herself, they include such care as bed making, changing draw 
sheets, cutting toe nails, helping to the bath, assistance with 
dressing or undressing, etcetera. 

There must be many chronic sick and elderly patients having 
a daily visit from the district nurse, just because there is no one 
else to make them comfortable, whereas if there were sensible 
relatives, a twice weekly visit for blanket bathing would suffice, 
Therefore it would seem reasonable to use for these simple duties, 
the help of carefully selected women who have some natural 
aptitude for the care of the sick, either the voluntary aid of 
members of the British Red Cross Society or the assistance of 
paid employees of the local authority. In the latter case, it 
might be possible to combine “‘ home care’”’ with “‘ home help,” 
using, of course, only those home helps who are genuinely 
interested in the care of the sick and who volunteer for such duties, 

Whether these untrained assistants are paid or voluntary, it 

(Continued on page 63) 
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A heavy patient in a plaster spica moving freely about the bed 


SESSION study day organized by the Ward and Depart- 
mental Sisters’ Section within the London Branches of 
the Royal College of Nursing, was held at the Royal 

National Orthopaedic Hospital, Stanmore, Middlesex, recently, 
and was arranged by MissM. Dawson. Mr.E. J. Nangle, F.R.C.S., 
lectured on Counter-weighted Orthopaedic Frames and Plasters 
Designed to Eliminate the Strain of Lifting Patients. 

Before Mr. Nangle demonstrated this new method of lifting, 
with the patients in the wards, he gave a talk on the reason for 
these new mechanical devices. It would appear at first that the 
main purposes were, that the nurse was relieved of heavy lifting, 
and that the patient was made happier because he had more 
independence. These two reasons, however, were not the sole 
purpose for devising this system. 

Before entering into an explanation, it was necessary to 
consider : “‘ what happened to the patient who was put to bed ? ” 
The answer to this question had been sought by experimenting 
on healthy volunteers who had allowed themselves to be confined 
to bed, and put in plaster jackets or splints for a period of six 
weeks. Certain consequences were observed which followed this 
resting of the whole body. 


Weakness after Long Rest 


Firstly, it was seen that the cardio-vascular system was affected 
and vaso-motor tone diminished, causing a loss of pressure in the 
arteries which accounted for giddiness and the blackouts, (due 
to an anaemia of the retinz), both of which people experienced 
when they got up after a period in bid. Loss of calcium was also 
noted and this was found to be excreted in large quantities. This 
was also shown when an active, healthy person was, perhaps, 
less active throughout the summer season, than when he played 
active winter g:mes such as rugger. The increase of fractures 


among such people was noticcable early in the season. This, too, 


could be explained by calcium bcing excreted when the exercise 
was reduccd. There was always the danger, with a resting 
patient, of a stone forming in the kidney, but this could be 
diminished by giving lerge amounts of fluids, especially in the 
hot weather. Loss of nitrogen was also exp rienced in patients 
at rest in bed, as well as, of course, the danger of pressure sores. 


Bed may be Necessary 


Nevertheless, di spite these factors there still remained patients 
whose condition required splinting or bed rest as an integral 
part of their treatment, as it was quite impossible to construct 
splints which would relieve the hip or the spine of the body’s 
weight while the patient walkcd about; therefore, patients with 
tuberculous disease of the bone must rest in bed despite the fact 
that the calcium loss which occurred would delay the healing of 
the bone lesion. 

To overcome these undesirable conditions, the pulley system 
was devised so that loss of tone was overcome while the patient’s 


pendence; 
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DEVELOPMENTS 
IN THE CARE 
OF LONG-TERM 
BED PATIENTS 


The nurse demonstrating her ability to lift a patient with one hand, while the 
visitors look on 


affected part was immobilized. Boredom was overcome by 
occupational therapy, and the patient was made happier and felt 
better when able to be active, and gained a measure of inde- 
he was able to look round the ward and could reach 
his own locker. 

Mr. Nangle explained that physics was needed to work out the 
compound pulley system. It had been found with this system 
that the patient weighing 150 pounds could be counter-weighted 
with 30 pounds, instead of the old method of weight for 
weight, which was very cumbersome, making the patient inert 
and heavy. Now the patient could move himself without much 
effort, and could swing and move about within the range of his 
frame with the minimum of effort. The nurse could raise him 
with one hand when giving nursing attention. 


Perfect Balance 


After this explanation the sisters were taken to see the counter- 
weighted frames in use in the wards. There is always a light, 
sunny appearance in such wards, and many of the patients were 
out in the lovely sunshine, in spite of the fact that it was an 
autumn day. In the ward the movement was most noticeable— 
swinging and rocking the patients maintained at will; their 
cooperation was excellent as they experienced improvement in 
their general health. One man said he always looked forward to 
“ dropping back’’ on to his bed at the end of the day, and it was 
rather like going to bed. Many of the patients were heavy men, 
some with hip spicas and others in plaster jackets and on plaster 
bcds. It was interesting to notice that heavy cords were not 
n eded to attach the patients to the frame; light sash-cords were 
used, which were fixed into the plaster splint and carried the 
counter weights very adequately. The balance too was so exact 
that an extra blanket made a difference to it. Mr. Nangle 
pointed out that with this new technique a new system of bed 
making was required, and the old system of neat, tidy beds with 
the patient lying still all day had no place in this method. 

When the visitors had completed their tour of the wards, Mr. 
Nangle demonstrated a new plaster saw which has greatly 
facilitated the removal of plaster. This was a reciprocating saw 
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sudy Day a the Royal Nations! 


Orthopaedic Hospital, Stanmore, organ- 
E zed by the Ward and Departmental 
M Sisters’ Section within the London 
Branches of the Royal College of 
Nursing 


” No boredom here, this patient looks fit and happy, and for his own reasons, 
prefers to use the pulley support rather than the more orthodox pulley handle 

by 

elt and had been designed for the hospital by Mr. E. R. Desoutter. 

le- The great advantage was that the new saw oscillated and did not 

ch revolve, it was therefore possible to remove the plaster very 


| quickly without cutting the patient’s skin. Several sisters present 
he proved this for themselves by holding their thumbs against the 
on saw, while it was oscillating at high speed; they experienced no 


Mr. Nangle demonstrating the compound pulley system 


A patient helping himself to his tea, counter-weighted pulley orthopaedic frames 
give patients a wonderful feeling of independence 
pain at all, nor was there any breaking of the skin. 

Miss M. Dawson, a ward sister, demonstrated with the assistance 
of E. C. Pinney, Esq., S.R.N., the whole process of turning a 
patient in a plaster bed with the now well-known Cullen Crane. 
All the equipment was brought to the bedside on a trolley 
together with the patient’s turning frame; this was strapped onto 
the patient, making a shell with the plaster bed; the canvas 
slings were put in position, attached to the crane, and then it 
only required one person to turn the handle while the patient’s 
position in the bed was reversed. Some of the visitors were able 
to assist with preparing and turning the patient, and were thus 
able to get the feel of the apparatus. 

* * 


At the close of the tour of the wards, Matron, Miss Sands, 
welcomed the visitors to tea, and this time was spent in reviewing 
all that had been seen. Miss Dawson, who was well-informed 
about the historical details of the neighbourhood, mentioned that 
the road which the visitors had travelled up to reach the hospital 
was Watling Street, while in the field opposite the hospital, 
archeological excavations had been carried on from time to time, 
as it was believed that it was the site of an old Roman settlement. 


Home Nursing (continued from page 6!) 


would be essential for them to work only under the direction of 
trained nurses. It would also seem inadvisable to give them any 
instruction other than that usually given by the district nurse to 
relatives, as formal training of any kind might produce the 
undesirable result of a third grade of nurses. 

The employment of assistants of this sort in the home nursing 
service would tend to improve the status of the district nurses 
by giving them more supervisory duties, and, what is more 
important, it would allow them more time to spend on those 
seriously ill patients for whom skill and experience are essential. 

The problems of providing an adequate home nursing service 
call for courage and clear thinking and leave no place for 
professional jealousy or too rigid adherence to old methods. As 
a profession, we must be ready to adapt ourselves to changing 
needs, and in facing our problems we should be cheered by the 
fact that we have a greater opportunity than ever before to bring 
health, care, comfort and happiness to the disabled, the aged and 
the sick in their homes, 


Circulation of the Nursing Times is no longer 
restricted by paper controls. 


You can order the Nursing Times from your 
Newsagent, Price 4d. 
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LANGE'S COLLOIDAL GOLD CURVE 
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An Important Cerebro-Spinal Fluid Investigation 


By JOHN HATCHER, F.I.L.M.T. 


HERE always seems to be certain amount of confusion 
regarding the value and interpretation of Lange’s findings 
on cerebro-spinal fluid. This is most unfortunate as the 

reports of such tests are easily understood, and the principle of the 
test is really very simple. Briefly, the test consists of observing 
the degree of precipitation, if any, which occurs in a specimen of 
cerebro-spinal fluid, when set up in a series of dilutions with a 
colloidal gold solution in the presence of sodium chloride. 


It is customary to record the occurrence of precipitation and the | 


colour changes which take place by means of figures reading from 
0 to 5, 0 indicating that no change has taken place and 5 indicating 
thit the maximum change, precipitation, has occurred. Thus in 
a normal specimen of cerebro-spinal fluid, where no changes 
of colour take place or precipitation occur we should get the 
following report 00000000000, while in a fluid from a case of 
general paralysis the result would be 55554338000. The value 
of the test as a diagnostic measure is now fully proved, and it is 
now accepted that in cases of syphilitic infection of the central 
nervous system, the Lange is more sensitive than the Wassermann 
reaction. 


The Principle of the Test.—Lange, in 1912, evolved the test 
from the work of Zsigmondy on colloids. Lange discovered that 


‘solutions of colloidal gold could be precipitated from solution 


by the addition of sodium chloride, but that certain other colloids 
protected the gold from precipitation in the presence of sodium 
chloride. Normal cerebro-spinal fluid has this property, but 
cerebro-spinal fluid from certain pathological conditions lacks 
this power. Lange then found that, by diluting the fluid, he 
could differentiate three types of reaction in pathological fluids. 
This was based on where in the diluted serum the precipitation 
occurred. He differentiated three conditions or curves, one 
associated with general paralysis, a second found in tabes 
dorsalis and certain other conditions, and a third common to 
meningitis. Technically the test is not an easy one, and the pre- 
paration of the colloidal gold solution is always a matter of diffi- 


The Four Interpretations 


NORMAL CURVE 


mom. Kk X x X 0 
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LUETIC CURVE 
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Figures in Vertical column = Index figures of colour changes. 


culty. Incidentally if more than a trace of blood is present in the. 
specimen the results are of little value. 


Interpretation of Results.—There are four types of curve oh 
tainable, one normal and three pathological. The three pathological 
curves are designated as paretic, luetic and meningitic. A paretig 
curve would be obtained in cases of general paralysis of the insang 
the luetic can be obtained in a number of pathological conditiong 
such as tabes dorsalis and cerebro-spinal syphilis. The meningitig 
curve is found iv all cases of meningitis. It is probable that thy 
investigation is of least value in meningitis, and it shonld $%& 
noted that if the specimen contains a small amount of blood the 


result may be a curve much the same as obtained from a case gi 


meningitis. When the tubes of diluted cerebro-spinal flui¢ 
sodium chloride and gold colloid solution are set up they ag 
red in colour. If the gold colloid is completely precipitated as for 
example in a paretic curve, the leading tubes, that is those with ® 
the greatest amount of cerebro-spinal fluid, will become completely & 
colourless, While if the specimen is normal aJl the gold solutions 


will be protected, and the tubes will remain a red colour at the iP 


conclusion of the test. In between these two extremes a series of 


colour changes may be recorded, all of which have been givep 


index numbers, as follows :— 


REACTION CHART 


Unchanged red... 0 
Blue red 
Red violet 2 
‘Deep blue 3 
Pale blue 


Complete precipitation 


Reports expressed numerically would read as follows a 


Normal Curve 
Paretic Curve 
Luetic Curve 
Meningitic Curve 


.. 55554331000 
... 00243110000 
.. 00001344300 


PARETIC CURVE 


“ w 


MENINGITIC CURVE 


0 


x 
x< 


Figures in Horizontal column = Dilutions of cerebro-spinal fluid fre 
1/10 to 1/10,240. 
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THE new Moslem Hospital at 
Casablanca is the most attrac- 
tive in the city, and forms a 

hrmonious compromise between 

the hospital block formula and 
that of separate pavilions. 


The hospital comprises eight 
ntical pavilions each constitut- 
4 a separate unit with six com- 
won wards, three individual wards, 
ices, treatment room, bath- 
rom and a dining room for 
mtients who are able to get up. 
ese units can take between 55 
0 Mud 56 patients. 


The original idea has been to 
place these pavilions fanwise along 
avast corridor which leads to 


THE MOSLEM HOSPITAL 


AT CASABLANCA 


Modern Design with 
Traditional Style in 
North Africa 


Top: white against a blue sky, the 
Moslem Hospital 


Above right : one of the communal wards 


Above : patients in the hospital dispensary 
—a strange mixture of East and West 


Left : an examination in the out-patients 
department 


technical and general services in- 
cluding the operating block, radio- 
logical service, laboratories, 
pharmacy, kitchen, laundry. This 
arrangement approaches the con- 
cept of the hospital block, enabling 
circulation to be reduced to a 
minimum. 

On the ground floor of Wing 
Eight, an additional children’s 
ward has been set up making nine 
wards altogether. The total 
hospital capacity is 500 beds, but 
this can easily be increased to 600 
beds if needed. 

Although the architecture Is 
very modern, everything has been 
done to remind the Moslem 
patients of their traditions. The 
pavilions lead, two by two, to 
an interior court set up In 
Moroccan style with a fountain. 
At the dining room the patients 

ather round low tables in 
oroccan fashion. The hospital 
has been designed to make main- 
tenance easy and has tiled walls. 
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STUDYING THE 
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nt 
THE TEACHING OF PHYSIOLOGY : Professor F. R. Winton, M.A., M.D., D.Sc., (left) gave the opening at k 
address on ‘‘ Experimental Mammalian Physiology” at the conference in December on ‘* The Living Body." {act ré 
Miss M. Houghton, M.B.E., S.R.N., Education Officer of the General Nursing Council, took the Chair. Many of epi 
teachers and others interested attended the conference which was held at University College, London. The petent 
Royal College of Nursing was one of the ten organizations sponsoring the conference open 
Mitchell W. Gordon. Royal Cancer Hospital: at home than was the case before the Nationa] have | 
Mr. D. A. J. Jackman, M.B.E., J.P., in Health Service came into operation. But 
succession to Alderman Alloway. Hospital Returns received by the Ministry of Health by & 
for Diseases of the Chest: Dr. A. Hope Gosse, for the six months ended June 30 last, show those 
T.D., M.D., F.R.C.P., in succession to Lord that the number of cases was 58,969, againg™ tan 
Blackford. United Leeds Hospital: Mr. W. 40,177 in the six months ended December 31,— ! sho 
Louis Lawton, in succession to Mrs. I. B. 1948. For the whole of 1947 the total was— cours 
People and Planning Shaw. 43,683. The figures for the 12 months, June, 
For the fifth year in succession the British The Minister has also made the following 1948, to June, 1949—the first year of the 
Social Council and the Town and Country appointment to the Oxford Regional Hospital National Health Service—represent an increase 
Planning Association are organizing a joint Board: Sir David Lindsey Keir, M.A.,LL.D., of 127 per cent. over those for 1947. 
Conference on the Family. This will be held 1 Succession to Sir Henry Clay. Poca er last J nee — of > ram Ho 
midwives working in the domiciliary midwifery 
om Tharslay and British Surgery in Portugal Service of the local health authori taf 
Friday, February 2 and 3, 1950, and will be Mr. C. Price Thomas, Thoracic Surgeon received training in the use of analgesics, in tie 
entitled “People and Planning.” During to the Brompton and Westminster Hospitals particular gas-and-air. Each of the 146 localf | 
these two days the subject for consideration and Dr. Robert Machray, his anaesthetist, health authorities (county councils and countyy |... 
will be the Report of the Royal Commission have visited Portugal under the auspices of boroughs) now have at least some of theif 1°. 
on Population, one of the most important social the British Council. When the visit was over midwives trained for giving this aid. poet 
| documents ever produced. Its recommenda- Mr. Price performed demonstration opera- . pa 
tions and conclusions affect every aspect of tions, with Dr. Machray as anaesthetist, Hire Purchase for Cars the { 
7 life and raise problems of a kind which must, at the large modern Institute de Oncologia ‘‘ The Medical Sickness Finance Corporation" yisitc 
7 in the future, increasingly occupy the time and 11 Lisbon. Two Portuguese nurses who have has been formed to assist members of the those 
attention of all who are working for the been studying every aspect of the care of medical and dental professions to purchase Re 
community. Mr. Price Thomas's patients at the Brompton cars on very favourable hire purchase terms ; 
: The Earl of Cranbrook will open the Hospital, with British Council Bursaries, The Corporation is now prepared to deal with ma 
; Conference with a general talk on the Report, will supervise the nursing of these patients members of the nursing and other ancillary re 
: and an attempt will then be made to study in in their own hospital. The nurses return professions. The maximum advance given 4 
detail some of the more important issues which fares to London were paid by the hospital js gg per cent. of the listed price. Sir Cecil — 
| it raises. There will therefore be sessions on S0 that the nursing there should be adequate. Wakeley, K.B.E., F.R.C.S., is Chairman of a. 
the Royal Commission’s Recommendations on in Midwit the Corporation. Details of the scheme 
the Health Services, Local Government naigesia in Miiawitery be obtained from the Secretary, Medical Sick- 
, Boundaries and Changing Population, the More than twice as many mothers are now _ ness Finance Corporation Limited, 7 Cavendish chilc 
; Location of Industry and gee enti receiving analgesia when their babies are born Square, London, W.1. egg 
in 
Seek Mees Chen thofeesor er The Right Reverend F. W. Daukes, Bishop of Plymouth, dedicated 30 beds at the South Devon and East™ supe 
Economics at University College, Cardiff, Cornwall Hospital. The beds were donated out of the memorial fund to the late Dr. P. M. G. Wilmot, M.B.,§ Will 
7 Professor W. A. Robson, Professor of Public Who was Honorary Physician and Surgeon to the hospital for 50 years. Below: unveiling a portrait of the be a 
Administration in the University of London, ate Dr. Wilmot. Mrs. Wilmot is accompanied by the Bishop and members of the hospital committee = 
Dr. C. P. Blacker, General Secretary of the sa 
Eugenics Society, and Mr. F. J. McCulloch, 
Assistant County Planning Officer, Lancashire qT 
County Council. and 
Further information and tickets (members of ing 
either Association 10s.; non-members I5s.), thor 
: may be obtained from the British Social with 
Hygiene Council, Tavistock House North, this 
Tavistock Square, London, W.C.1. dip| 
Hospital Boards Appointments hy 
z The Minister of Health, Mr. Aneurin Bevan, gro 
| has made the following appointments to the fror 
; Boards of Governors of teaching hospitals : nect 
University College Hospital: J. C. Hewksley, the 
succession to Professor H. P. Himsworth. Do 
Hammersmith, West London and St. Marks is, < 
Hospital : Mrs. Myrtle Lane, and Mrs. M. exa 
Griffith, in succession to Mr. C. D. Simpson For 
and Major D. H. Mason. Hospital for Sick knc 
Children : G. H. Newns, Esq., M.D., M.R.C.P., Dos 
in succession to Prof. T. H. Marshall. Mrs. B. I 
A. Beaumont, J.P., in succession to Mr. ma 
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Health Visitor’s Training 
“The universities, Dr. Fraser Brockington 
mmred us at the Public Health Section’s 
ing on the training of the health visitor, 
ae well equipped with good lecturers. Maybe 
are. I would, however, like to take his 
gm example of the function of the health 
gitor under the National Health Service, 
god question whether attending university 
lectures is the best way of learning the work. 
The example he gave was that of prodding 
nts, teachers and employers into intelli- 
gnt kindness towards epileptics. The basic 
fact regarding the incidence, dangers and care 
of epilepsy may be learnt best from a com- 
ent university lecturer. Even this is 
open to question, and anyway the facts should 
have been learnt in the basic hospital training. 
But surely the art of prodding is better learnt 
by getting to know successful prodders, 
those who have prodded and the prodders 
than by listening to lectures? This is what 


National 


Health 
t, show 


against 

ber 3] @ I should be afraid of losing in a university 

ral course. 

» June, HEALTH VISITOR STUDENT, 

of the Royal College of Nursing. 

ncrease 

Her Future Status 

oe How right Dr. Fraser Brockington is. I 

5 hal think it absolutely essential that the training 

ics, ing ofthe health visitor of the future be rearranged. 

5 local A health visitor should be recognised by all 

county other social workers as a colleague. Health 
must be alive to this. 


 theirg Visitors as a group 
It is only by fighting for and holding on to the 
prestige they have won that they will be able 
to retain their unique position in relation to 
the family. There is a danger of the health 


ation" visitor finding that her only duties will be 
—s those of clinic nurse. 

aes Recent speeches in the House of Commons 
with *@phasise the need for health visitors to be 


‘lary “on their toes’’. If the Ministry of Health 
a is aware of the importance of the work being 
Cecily done by the health visitors why was not some 
in of Comment made to that effect when the prob- 
lem of the neglected child in the home was 
being discussed? Has not the health visitor 
ndish ee trying for years to improve the parent- 

child relationship among these families, and 

is she not the person most suited to give 
East = supervision to the neglected child in the home ? 
M.B.,@ Will the Government suggest that this work 


f the be allocated to one of the many other social 


tee workers in the field, for example the children’s 
officer who has already taken child life pro- 
tection work off her hands (Why) ? 


These are the things we have to fight for 
and that is surely why a revised form of train- 
ing is so necessary. As a group, we need it, 
though I know that there are many women 
with exceptional personalities well titted for 
this work without having any university 
diploma. 


Is it not probable that a university diploma, 
or its equivalent, will give us more back- 
ground, and shall we not receive more support 
from the Ministry—which is perhaps very 
hecessary with those diisicult families where 
the interviews are so often on the doorstep— 
and who are the ones in most need of guidance ? 
Do the public know who the health visitor 
is, and what her work involves, as they do tor 
example, an almoner—and if not, why not ? 
For that matter, do our medical colleagues 
know ? Have we got their respect and support? 
Does it not largely depend on ourselves ? 


It is good to know that a resolution was 
made at the meeting last Saturday and I 


hope that suggestions and ideas put forward 
in the Journal of the Royal Sanitary Institute 
in September, 1949, by Miss Johnston, Mrs. 
Woodman and others have the support of 
the majority of us. 
N. OLIVER, 
College Member. 


Financial Recognition 


If health visitors had not so much writing 
to do in regard to their work, many more 
would be writing on the same subject as 
the health visitor in the Nursing Times, 
January 7. 

We all feel so strongly in regard to our posi- 
tion in the discussions regarding our future 
salary. It is about time the nursing profession 
woke up to the fact that there are a great 
number of people in this field of work who 
have had wide experience, both inside and 
outside hospital. 

We also want to know when we are to have 
more recognition for the work we do and 
for the work we are compelled to do in our 
own homes at night to keep the work in any 
ship-shape order, for which we never claim 
payment. We all have far too much work 
to do as it is, and the sheer ‘‘ mental ”’ ex- 
haustion is terrific. Is this never going to 
be recognised ? 

I have had wide experience on the hospital 
administrative side, but I never found it so 
hard and so exhausting as I do now, in my 
work as health visitor. It is most irritating, 
the treatment we sometimes receive from 
people in our own profession, who know so little 
about our work, when this subject of salaries 
comes up. A_ good comscientious health 
visitor is worth all the salary you can possibly 
give to her. I plead for their cause, and for 
the many who have not the time to write 
for themselves. 


ONE OF THEM AND PROUD OF IT. 


Nursing in Germany 
Arising from the article The Position of 
Nursing in Germany by Dr. Buurman 
published in the Nursing Times on October 15 


I should like to bring certain points to the 


notice of readers. 


Firstly, it is significant that an article on 
nursing was written by a doctor and not by a 
nurse, though there are many capable of such 
a task. German Matrons known to my British 
colleagues and myself agree that nursing in 
Germany cannot develop or progress until it 
has some measure of self government. Nursing 
in Germany to-day is in the hands of the 
medical profession and the Church. 


_ Dr. Buurman makes the statement that: 
“for obvious reasons the head of the school 
(nursing) can only be a doctor.’’ Why are the 
reasons obvious ? Surely a more logical 
inference would be that nursing education 
should be under the supervision of nurses. 
Nursing is a separate profession carrying its 
own responsibilities, it is an art and a science 


practised by nurses, not, albeit, by doctors. 


When the whole educational programme is 
arranged by doctors—mainly “‘ specialists ’’ at 
that—the nurse becomes relegated to the 
position of the doctor’s handmaiden. She 
may give his injections for him or assist him 
in the laboratory, but nursing techniques such 
as blanket bathing are sadly neglected. 


The lack of a General Nursing Council or a 
professional and negotiating body such as the 
Koyal College of Nursing reflects in the 
position of the profession in Germany to-day. 
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German Matrons who have had a wide interest 
in international nursing for many years deplore 
the lowering of recruiting standards and the 
short training—factors in which they have been 
given little or no say. These women who have 
administrative experience and who are capable 
or reorganizing the profession are shut out. 
And when they are gone who will take 
their place, for to-day there are no nursing 
administrators in the ‘‘ Ministerium ’’ and no 
one 4s receiving the training for such posts. 


Dr. Buurman refers to the Gemeindepflege 
as an “anticipated ’’ organization. As yet 
the. British health visitor has no counterpart 
in Germany, in spite of the crying need for a 
medico-social service and the insistence of 
German nurses on its necessity. 

Because of the economic situation hospitals 
are staffed at the rate of one nurse to every 
ten or twelve beds. The 60 hour working week 
is referred to in the article, but in many 
hospitals the working week is much longer. At 
the same time there are many unemployed 
nurses in Germany. Working under such 
conditions how can nurses receive an adequate 
training ? 

To some extent unity is lacking, as in 
England, because of the nurses themselves. 
Artificial barriers are formed between the 
various Mother Houses and religious de- 
nominations which prevent the profession as a 
whole from presenting the united front so 
essential for progress. 

At this time our German colleagues need all 
the help we can give them. It is unfortunate 
that the Nightingale system was not adopted 
in Germany. This is a benefit we have enjoyed 
ourselves for so long that we are apt to forget 
others do not share the privilege. 

Monica E. BALy, S.R.N., S.C.M., H.V. 
Chief Nursing Officer. | 
Displaced Persons Division, 


Treatment of Lumbago 


Since reading Doctor Burn’s article ( Nursing 
Times, September 10, 1949) on the treatment 
of lumbago by administering massive doses of 
Vitamin Bl, two cases of this method of 
treatment have passed through my hands 
recently with differing results. In both cases 
treatment was given precisely as prescribed 
by Dr. Burn in his article, but whereas in 
one case a complete cure was effected in 24 
hours, treatment being continued for 3 days as 
recommended, in the other case the treat- 
ment had not the slightest effect. 


I would be extremely interested to hear 
from other readers what their experience 
has been with this treatment for lumbago. 


M. McCreary, S.E.A.N. 


Retirement and 


Presentations 
Miss E. H. Darling 


Miss E. H. Darling Home Sister at the 
Miller General Hospital, Greenwich, is retiring 
on March 31, after twenty-six years’ service 
to the hospital. If any past members of the 
nursing staff would like to participate in a 
presentation to her, will they kindly send their 
contribution to Miss Warneken, matron, 
as soon as possible. 


Dr. J. Clark 


Dr. J. Clark, Medical Superintendent of 
the City General Hospital, Sheffield, for 38 
years, is retiring in January, 1950. 

A presentation from all past and present 
members of the nursing staff will be made on 
Saturday, February 4, 1950, at 3 p.m., in 
the nurses’ home. Will all past members who 
would like to participate in the presentation, 
please notify Matron as soon as possible ? 
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ABOUT 
OURSELVES 


National Hospital Service Reserve 

APPLICATIONS for enrolment in the National 
Hospital Service Reserve in England and Wales 
a fortnight after recruiting first opened 
totalled 894. The total was made up of 88 
trained nurses and 806 auxiliaries. The 
Reserve is at present limited to trained nurses 
not now in practice and men and women 
willing to train as nursing auxiliaries. 


New Wards need New Nurses 

“‘I do hope most earnestly that the call 
for recruits, for trained and student nurses 
will be answered in the most bverwhelming 
way, with the same enthusiasm that has gone 
into making the new wards ’’ said Miss Barbara 
Mullen recently at the opening of the recruit- 
ment week organized by the Central Wirral 
Hospital Management Committee. This was 
not necessitated by a shortage of nurses for 
the present number of patients, but because 
Clatterbridge General Hospital had been select- 
ed by the Liverpool Regional Hospital Board 
for rapid expansion. Miss N. M. Birch, 
matron, in a short speech appealed to the 
members of the Civil Nursing Reserve who 
had worked there during the war, to return. 
The hospital needed full-time, part-time, trained 
and assistant nurses, and other helpers who 
had had hospital nursing experience, especially 
if they could work in the evenings, at week- 
ends, or on night duty. F. C. Baker, Esq., 
Chairman of the Management Committee, and 
the Worshipful the Mayor of Bebington, 
Alderman, Miles Pollitt, visited the wards 
with Miss Mullen. 


For Paraplegics 

Dr. Guttman, Neurological Surgeon-in- 
Charge of the Head and Spinal Injuries Centre, 
Ministry of Pensions Hospital, Stoke 
Mandeville, Aylesbury (see the Nursing 
Times, November 13, 1948), who has written 
for the Nursing Times, hopes that eventually 
there will be no unemployable paraplegic 
pensioners of the 1939 war. Twelve more 
nurses are required in order to open two more 
wards in his hospital. 


Cossham-Frenchay Group Training School 

The Cossham and Frenchay hospitals are 
a general training schoo] for nurses and they 
also offer a comprehensive training in plastic, 
neuro and thoracic surgery, as well as fever 
nursing. Miss Troughton-Booth, who has 
been a tutor on the staff of University College 
Hospital, is now the tutor in charge of this 
group training school. 


Obituaries 


Miss E. J. Stonehouse 

We regret to announce that Miss Edith Jane 
Stonehouse died recently in Worthing, after a 
long illness. Miss Stonehouse trained at the 
Western Infirmary, Glasgow, where she became 
theatre sister to Sir William McEwan. She 
served in the Princess Christian Army Nursing 
Service in the African war. Later, she served 
in what was, then, the Indian Nursing Service, 
as a Matron in Calcutta, and was subsequently 
appointed Lady Superintendent for Burma; 
for these services she received the Royal Ked 
Cross. Miss A. Gordon-French, who had 
known Miss Stonehouse for over 26 years 
writes: “‘ Her technique was admirable, she 
was efficient, and those who worked under her 
were well cared for.”’ 


Miss M. Armstrong 
We regret to announce the death of Miss 
Mary Armstrong. She trained at the Cumber- 
land Infirmary, Carlisle, and took her mid- 
wifery in London., She was the first district 
nurse ever to serve in Haltwhistle. 


Nurses from St. Charles’ Hospital, London, have formed a new branch of the Catholic Nurses Guild at 


the Convent of the Little Sisters of the Assumption, Notting Hill. Bishop Myers, Auxiliary of Westminster, 
enrolled 55 new members 


From the Post-bag 
OF THE ROYAL COLLEGE OF NURSING 


Thanks to the College— 


Miss A. L. Stallard (Sister), Great Malvern, whom 
the College assisted with advice on a superannuation 
problem, writes : | 


You will be glad to know that I have been 
allowed to transfer my superannuation. I 
do want to thank you warmly for your help 
in this matter, which has enabled me to stay 
on in my present post and I shall always do 
all in my power to further the good work 
which the Royal College of Nursing does for 
its members. I shall be very pleased for you 
to publish any passage from my letter with 
my best thanks. 


Extract from a letter from the Senior Matron of 
the Group, concerning another Matron’s appeal 
against dismissal : 


It has been well worth while to have the 
appeal, for I know that the authorities had 
no idea that we had such a powerful and 
efficient organisation as the College behind us. 
It has meant a lot of work for the College, 
I know, but no matron will in future be dis- 
missed so hastily in this area. We are all so 
proud of our College and have such confidence 
in its work and support. 


* * 


A very important member of the nursing profession 
writes : 


As I should have been a member of the 
College long before I actually became one, 
I think it behoves me to do something at this 
critical time when paid-up membership fees, 
always of great moment, have assumed 
vital importance in the economy of the College. 
The enclosed cheque, then, really amounts 
to conscience money! It is equivalent in 
value to what the College would have received 
from me in annual subscriptions had I ac- 
cepted my responsibility in this matter from. 
the beginning. There is a bit of interest 
on the money, included by way of a further 
salve to my conscience. 


A College member, now retired from nursing, 
sends a letter from New Zealand : : 


I should like to thank you for the monthly 
reports of the work done by the College for 
the nurses of today—so different from 50 
years ago when I was nursing in Whitechapel. 
I appreciate very much being kept in touch 
although so many miles away, and wish the 
College every success during the year—(Mrs.) 
Hatcnu, Bay of Plenty, N.Z. 


A ** key member” writes : 


Both I and the trained staff at this hospital 
have been very pleased to receive your most 
interesting News Letters, which have been 
most helpful in keeping us in touch with 
current affairs in the nursing world. I should 
very much welcome the opportunity of meet- 
ing other ‘key members’ for discussion, 
I feel very strongly that there can never be 
too many links among the different hospitals 
and the various fields of the profession. 


Two German Matrons who recently came te 
England on an official visit express their gratitude: 


I want to thank you with all my heart 
for all your kindness to us on our sojourn 
in England. You gave us every opportunity 
to study any organisation we were interested 
in, especially the Royal College of Nursing, 
and you arranged a most interesting pro 
gramme, giving us a fine impression regarding 


nursing, infirmary care and re-habilitation. 


Especially your National Health Service 
we thought most interesting. Also in the 
sphere of teaching and the instruction of the 
student nurse we learnt a great deal. On 
hearing that each of your nurses and student 
nurses has a room of her own we felt deeply 
impressed and more or less sorrowful. All our 
student nurses have to share their rooms 
with six, eight or even ten others, owing to 
the lack of accommodation in Germany. 
Surely we are most thankful for all the Royal 
College of Nursing did for us while in England 
and never shall we forget all this. Again we 
have been able to realise that sisters all over 
the world belong together wherever they may 
live or whatever language they speak. Having 
been favoured with this experience we wi 
act as pioneers for the wonderful idea of 
unity and will try to expand and deepen it 
. . . Landesoberin. KUNERTH. 


. * 


I should like to express my deepest gratitude 
for the most interesting study-stay in England. 
I enjoyed my stay and shall never forget 
my impressions. May I extend my thanks 
to the Royal College and all the other nice 
ladies who were all so very kind to us. The 
whole programme was arranged most ex 
cellently and we really felt at home in the 
friendly atmosphere. This study-stay wi 
remain a most interesting and bright time for 
us and I hope it will bring fruits and good 
results one of these days. GerTRUD BENNETT. 
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Section News — of the Royal College of Nursing 
PRIVATE NURSES SECTION 


order of the Ministry of Health ruling on 

the Whitley Council awards as applied to 

agency nurses, at an open meeting in the 
Cowdray Hall recently. 

ning the discussion, Miss Wenden, who 

was chairman for many years of the Private 

Nurses Section, recounted the history of 

vate nursing from before the First World 

ar to the present. During the early days 

ivate nurses were engaged in the care of 


Previero nurses stated their views on the 


Royal College of Nursing had never considered 
nurses employed in this way were genuine 
private nurses, and it was a good thing for 
private nursing as a whole that the Ministry 
of Health had now stopped the practice. It 
was now hoped that the Ministry would 
consider the position of the nurse who for 
private and domestic reasons could not take 
permanent hospital employment. 

Miss Gaywood, an assistant secretary of the 
Royal College of: Nursing was the second 
speaker, and she explained to the meeting the 


The most conscientious may make a mistake 
but they would be relieved of any financial 
anxiety if they were covered by insurance, 
Through the Royal College of Nursing a 
specially prepared policy can be obtained and 
we strongly advise any nurse not insured 
through her employer to lose no time in writing 
to the Secretary for details of the policy, which 
is not expensive. 


ELECTIONS 


The stimulation of the present excitement 


Suild tients in their own homes or in nursing by the coming General Electi 
es, or were called in “ to special" patients meaning of the Whitley Council all members that their own 
in hospital. After 1919 there was considerable "egotiating machinery. The decisions had now due, and nomination papers for the Colle 
: only been taken after discussions in council at ge 
unemployment in the nursing profession, and y ; Council elections must be returned by Februar 
many nurses took employment with co- which there wus representation fol then ee private nurse representative, Miss G. M. 
rations and became private nurses. There Were interested in the welfare of hospital staffs Thackray, is due to retire this yea : cae 
was also at this time a shortage of nurses in @Nd patients. The Ministry of Health ruling already initia’ that’ she wilt aaa 
institutions for the chronic sick, sanatoria and Was final, and all who in the future worked in oot tt ig most urgent that , 
‘demic hospitals controlled by the Minister must ; S & private 
.S] fever hospitals, especially during epidemic Pp y . nurse should be nominated, so please make it 
NG Deeds, and to fulfill urgent demands sccept those your business to see that one is, and that she 
temporary help was therefore engaged from. pointed out, nobody was compelled to work in gets your full support. 
private nurse agencies. hospitals and all were free to do private nursing 
One might ask why there should be if that was their choice. STUDY DAYS 
unemployment and a shortage of staff at the In the discussion following the two speeches, Plans for the Study Days to be held on 
ospital @ sme time. Unfortunately institutional con- Opinions were heard from superintendents of April 20 and April 21, are now being arranged 
ditions were not always satisfactory, and, @S€encies, private nurses and a ward sister. by the Private Nurses’ Sections within the 
rs salaries were r, so that private nursing From the latter came a plea for the welfare North Western and South Western Metro- 
: 1 sp tal, and whe! SS Fiau , u sentatives of the other Metropolitan Branches. 
age Secretary of the College, s1id that one hosp tal There will be a varied programme of visits and 
ssion § and many of the general hospitals were had already signed on to the permanent staff lectures at several hospitals, including, St. 
er bef compelled to employ private nurses for general 100 per cent. of the nurses previously employed Mary's Hospital, University College Hospital, 
italg ¥ duties. The Second World War made the through an agency, her audience was happy to the London Chest Hospital, the Charterhouse 
P learn this great need was already being met. Rheumatism Clinic, Burroughs Wellcome 


ition much worse and the cessation of 
hostilities found many hospital wards closed 
because there were not even sufficient agency 
nurses to staff them. 

It requires little imagination to understand 
how the astute business person saw the 
opportunity offered by this supplying of nurses 
to hospitals. Miss Wenden recounted an 
instance of her meeting with an organiser of 
one of these agencies who boasted of handsome 
profits made in supplying nurses to hospitals 

a wide provincial area. She also pointed 


n 
At that the Private Nurses Section of the 


INDEMNITY INSURANCE 


A recent action brought against a nurse 
midwife for a burn caused by a hot water 
bottle, was heard in the Court of the King’s 
Bench before Mr. Justice Hilbery, when 
damages were awarded against the nurse. 
This unfortunate accident reminded us how 
important it was that private nurses in 
particular should take out an insurance policy 
against accidents happening to patients for 
whon they are responsible. 


Museum, and a lecture by Mrs. N. Mackenzie 
in the Cowdray Hall. 

The social event will be a tea party and a 
theatre party to see the “ King’s Khapsody ” 
on the evening of April 20. The full programme 
will appear shortly in the nursing press. All 
private nurses will be welcomed. Do try and 


come. 
* 


Congratulations to Miss G. Blewitt for her 
prize winning essay ‘“* Why I! Chose Private 
Nursing.” Miss Blewitt’s essay is printed below: 


of life. I remember being sent late one evening to Lady 


Why I Chose Private Nursing 
Prize Essay — By G. Blewett 


ALWAYS wished to be a nurse, and I think a private nurse is 
nearer to her patient than is a member of any other branch 
of the profession. I enjoyed life in both my training schools— 

and hold certificates for children’s and genera] training, massage 
and midwifery, but it was when I became a private nurse that 
I felt I had realized my ambition. 

A private nurse should have certain characteristics to be 


by a doctor for whom I nursed frequently. He could not under- 
stand Lady ‘s reaction to his medicine. Next morning 
two doctors met on the doorstep ; each was surprized to see the 
other. Despite the butler’s endeavour to persuade one of them 
to wait they both came up together, and I shall never forget the 
patient’s expression as they entered her room. For a week she 
had been attended by two doctors and had taken two lots of 
medicine. 

(9) A nurse must be able to keep on good terms with the staff. 
Apart from the satisfaction of the actual nursing a private nurse 
successful :— has other advantages. She meets many interesting and well- 

(1) She must be willing to accept responsibility, 1s she may be. known persons and often works in beautiful homes. I remember | 
miles from a doctor and perhaps without a telephone, one house, which had been built for the use of an order of monks ac 

(2) She must observe and report accurately. before the cathedral was complete. The walls and floors of the a 

(3) She must respect the confidence of all members of the’ three main rooms were of black oak; the ceilings were of marble 
family. | and across each were three vines cut in the marble, with branches, 

(4) She must be loyal to her doctor. leaves and bunches of grapes hanging down.: I shall always 

(5S) During the critical stage a nurse must be prepared to remember the reflection of the dinner table in the walls and 
adapt herself to conditions; off duty times may vary and it may ceiling. Beautiful damask ware was used at the table, with cut 
be impossible to keep appointments. glass and a silver candelabra, There was no electric light. 

(6) She must remember that the patient’s house is not her From each bedroom a narrow pass?ge led to the chapel at the 
home, so she should not ask visitors to see her there, and if she _ top of the house which still hid the original seats, stalls and desks. 
uses the telephone she should pay for her calls. A private nurse has opportunities for seeing beautiful pictures 
_ (7) A nurse should be able to eat ordinary food. Nurses who and china. She is able to read many books. Only once have I 
expect special meals to be cooked for them are a nuisance; some been ina house which did not contain any books. She also travels 
do not like meat; others avoid milk; others never eat fruit; but to muny perts of the country. 

Phave never yet met a nurse who did not like a cup of tea. Taken all round a private nurse’s life is well worth while, and 

(8) The private nurse must be able to see the humorous side if it were possible I should like it over again. 
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“ANOTHER CASE 


The filth with which our food is daily 
contaminated through criminal negligence of 
personal hygiene on the part of food handlers 
(there are not many who do not come into this 
category in some way or another) may at 
first appear to be exaggerated when seen in 
the intimate atmosphere of the cinema. But 
no one who sees the film Another Case of 
Poisoning, a Central Office of Information 
production, made for the Ministry of Health, 
should dare to say “‘ these facts are overdone,”’ 
and ‘this is not true!’’ All the incidents 
shown do occur, although, of course, not all 
foodhandlers are as careless as those depicted. 
One interesting point raised in the story was 
the fact that the man in the film, who was the 
victim of food poisoning, was so ignorant that 
the careless handling of food by his wife meant 
nothing to him. She was shown in the film 
after contaminating her hands with rubbish 
in the dustbin going straight to her food 
cupboard, which, all who are concerned with 
planning homes will note was hanging on the 
sunny side of the house. Later we see the 
same man, who works in a food factory leaving 
the w.c. combing his hair and returning straight 
to work; disregarding the very clear, and 
polite poster over the wash basins, reminding 
him to ‘‘ wash his hands after using the toilet, 
please!*’ Throughout the film we are shown 
common occurrences of which we are either too 
ignorant to realise the danger, or, too morally 
afraid to raise acomplaint. Who dares to com- 
plain to the waitress who wipes the table with 
a dirty cloth which she has been carrying under 
her arm; or to the butcher who pats the dog 
before cutting meat; or, lifts a cat off the 
newspaper which is to be used to wrap food 
in. There are more scenes in the food factory, 
showing various carelessand thoughtless habits 
on the part of the workers which may all be the 
beginning of the contamination of food, and 
may end in causing one of the 246 deaths 
caused by food poisoning (figures for the 
years 1937 to 46). The film is only made round 
cheaper eating places and public houses; this 
cannot mean that they are the only offenders, 


Progressive Ideas in 
Equipment 


Below: the neurosurgical operation chair designed 

in collaboration with Mr. Wylie McKissock, O.B.E., 

F.R.C.S., to enable neurosurgical operations above the 

level of Thoracic VI to be performed with the patient 

jn a sitting position. The forward head rest is covered 

with thick sponge rubber and mounted on an upright 
support with a ball-and-socket joint 


OF POISONING” 


but it is a pity to give this impression. The 
nurse with her clattering heels and fancy cap 
was quite unconvincing. In spite of this small 
point, Another Case of Poisoning is excellent. 
It should be seen by everyone, for all have 
something to learn from it. Information may 
be obtained from the Central Film Library, 
Imperial Institute, South Kensington, S.W.7. 
The film is suitable for a 16 millimetre pro- 
jector and is now available. 


Cleanliness Pays 


Dr. Edith Summerskill said in Parliament 
recently the way to improve standards of food 
cleanliness and hygiene was in the hands of the 
people. Their insistence on better conditions 
in places where food is served would teach the 
caterer that cleanliness pays. This was said 
in reply to Mr. Skeffington Lodge who 
announced that 3,270 outbreaks of food 
poisoning had occurred between 1938 and 1947, 
while last year there were 964 cases. If the 
suggested new bye-laws were adopted they 
would eliminate most of the abuses, but, 
unfortunately, they did not refer to the habit 
of smoking while handling food. 


A NEWS REVIEW 


In a recent number of a News Review, 
by the Central Council for the Care of Cripples, 
is a very fine photograph of Hesley Hall, 
Tickill, Near Doncaster, a school for severely 
disabled crippled children between the ages of 
Sand 11, and Emlyn Williams has written an 
appeal for funds to help crippled children to 
go to the school. Enquiries should be made to 
34, Eccleston Square, London, S.W.1. From 
the Review it would seem that all who care for 
cripples have an abundance of hope for the 
future as, indeed, have those who are crippled. 
A very interesting article by Moya Ryan 
describes the use of conjuring, glove puppetry 
and miming, as a successful method of com- 
bining fun with rehabilitation. There is also 
an article on the Joint Examination Board for 
the British Orthopaedic Association and 
Central Council for the Care of Cripples setting 


Right : the M.A.E.3:Aerolyser meets the need for a 

portable self powered apparatus for administering 

penicillin and other therapeutic substances in 
aerosol form 


Below: the newest portable analgesia apparatus 
shown at the London Medical Exhibition. This Tri- 
chloreohylene temperature-controlled inhaler was 
produced by Medical Industrial Equipment Limited 
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out the history and work of the Board, This 
Review is well presented and informative ang 
should be read by those who care for cripples 
of all ages. 


Research at Hospitals 

New research work in hospitals which 
involves additional expenditure is not to be 
undertaken without the approval of the 
Minister of Health, so that he can consult the 
Medical Research Council to emsure that there 
is coordination. This does not apply to 
research in hospital that is ‘financed by “ free 
monies ’’ but, in these cases the Minister would 
be interested to know that research projects 
are being carried out, and the amount of 
expenditure involved. 


Penicillin Solutions 

There appears to be a growing tendency for 
solutions of penicillin to be kept in wards and 
departments ready for use and it is believed 
that some nurses are interpreting the wording 
on penicillin phials, ‘‘ Refrigeration not neces- 
sary’ to apply to solutions. Glaxo Laboratories 
Ltd., point out that the instruction, of course, 
refers only to dry penicillin powder, either of 
the amorphous or crystalline type. The 
official instruction is that solutions of penicillin 
for injection shall be used within seven days 
of preparation and during this period shall be 
kept in a refrigerator. | 


The Conquest of Plague 

It is planned that a group of specialists 
in this field will be sent to India, where the 
disease today presents a grave problem. 
There they will demonstrate plague eradication 
work for the first time on an international 
scale. Other demonstration areas for plague 
eradication recommended by the World Health 
Organization’s expert committee include ,one 
of the infected islands off the coast of Africa 
(Azores or Madagascar), Morocco, the Belgian 
Congo, and China. 7 

In these plague centres the use of DDT, 
“1080 (sodium fluoracetate), and _ strep- 
tomycin, combined with the expert knowledge 
available today, will demonstrate in actual 
practice the ability of modern science to con- 
quer one of man’s most dreaded enemies, 


Below: Gateshead is hoping to have a 

radio controlled ambulance service and with this plan 

an adequate service could be maintained with 36 
ambulances such as this one 
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Central Blood Bank 

MoreE than 1,000 donors have been called 
to give blood in Manchester and Salford to 
build up stocks at the Central Blood Bank, 
Manchester Rvyal Infirmary. 


Spectacular Figures 

In September, 1948, British makers of spec- 
tacle lenses made 110,000 pairs a week ; this 
year they made 210,000 pairs. To date they 
have supplied 7,500,000 pairs of spectacles to 
patients. 


Manchester Region’s Budget 

INCREASES in wages and salaries and higher 
costs of drugs are responsible forarise in the 
estimates of the Manchester Regional Hospital 
Board for 1950-51 to almost £15,000,000. 


Ledbury Cottage Hospital 

THE conversion of the nurses’ sitting room 
at Ledbury Cottage hospital has provided an 
out-patients’ department and accommodation 
for a physiotherapist and an obstetrician. The 
total cost was £300. 


Twelve Months Intake 

DuRING 1949 Dr. Barnardo’s Homes 
welcomed 1,219 boys and girls into their family 
of 7,000 children. In 84 years they have 
rescued about 138,500 needy children. 


Farewell Cheque 

Miss M. M. Whiter for 20 years was the 
district nurse at Higham Ferrers retired 
recently, she was presented with a cheque for 
{50 at a meeting of the Higham Ferrers 
Nursing Association. 


Ramsbottom’s Gratitude 

Miss L. Lees, matron for 25 years of the 
Ramsbottom Cottage Hospital, has received a 
gift in appreciation of her services at the 
hospital. 


From the Families 

Miss Otway, who for 20 years has looked 
after the families in the Canterbury Garrison 
of the Buffs was recently presented with a 
walnut table by them. 


King Edward’s Hospital Fund for London 

His Majesty The King has been graciously 
pleased to send an annual subscription of 
£1,000 for 1950 to King Edward’s Hospital 
Fand for London. 


Altruism 

An 85 year old estate agent, Mr. James 
Morrison, provided £30,000 for the new 
research department at the Sheffield National 
Centre for radiotherapy. This was recently 
opened by the Princess Royal.. 


In Malta 

Miss Moira Cuddy, one of the members of 
the staff of St. Luke’s Hospital, Guardamangia, 
was recognized by Princess Elizabeth whilst on 
@ recent visit there. Miss Cuddy nursed 
Princess Margaret in 1945. 


Careless Drinking 


It is reported that drinking stream water 
caused five adults to contract typhoid; fever. 


Doctors and nurses who took part in the pantomime 
and concert given to patients at the Odstock 
Hospital, Salisbury 


APPOINTMENTS 


Sharpe. Miss P. E. C., R.R.C., Mentioned in Dispatches 
S.R.N., S.C.M., Housekeeping Certificate, Matron 
Warneford General Hosp., Leamington Spa, Warwickshire 
Trained at Radcliffe Inf., Oxford, Koval Berkshire Hosp, 
Reading, Berkshire. Previous appointments: ward 
sister, Hertford County Hosp.; administrative staff 
holiday duties, Royal Berkshire Hosp.; night sister, 
Royal Hampshire County Hosp., Winchester, Hamp- 
shire; ward sister, General Hosp., Northampton; out- 
patient sister, casualty sister, Radcliffe Inf., Oxford; 
assistant matron, Manchester Sanatorium, Frodsham; 
matron, principal matron, Territorial Army Nursing 
Service; matron, Lowestoft and North Suffolk Hosp., 
Lowestoft, Suffolk. 


Reid-Wilkinson, Miss H., S.R.N., S.C.M., Matron, St. Luke’s 
Hosp., Huddersfield, Yorkshire. 

Trained at St. Luke’s Hosp., Huddersfield, Yorkshire. 
Previous appointments: theatre staff nurse, Maison 
Diew Nursing Home, Dover, Kent; staff nurse, Western 
General Hosp., Edinburgh; night sister, assistant matron, 
St. Luke’s Hosp., Huddersfield. 


Overseas Nursing Appointments 


The following appointments have been made to Queen 
Elizabeth's Colonial Nursing Service:—Miss V. Miller of 
Hetton-Le-Hole, County Durham, as nursing sister in 
Nigeria; Miss J. Aspden of Nelson, Lancashire, as nursing 
sister in Kenya; Miss O. Hibbert of Prestwich, Manchester, 
as nursing sister in Kenya. 


Photograph by courtesy of London and 
Ess.x Guardian Newspapers, Ltd. 


MISS B. CHRISTIE, S.R.N., C.S.M.M.G. 


An important presentation took place 
recently at Whipps Cross Hospital, on the 
occasion of the retirement of Miss Bessie 
Christie, S.R.N., C.S.M.M.G., Sister-in-Charge, 
of the Light Department. 

Miss Christie, after completing her training 
at the City of London Hospital in 1921, went 
to Whipps Cross Hospital as massage sister, 
at the time when electrotherapy and physio- 
therapy were in their infancy. Miss Christie 
worked hard to build up the department 
and is properly proud of the up-to-date fully 
equipped department which she played a 
foremost part in creating. The nursing and 
medical staff have presented Miss Christie with 
silver backed hair brushes and a cheque. 


FUN FOR 
CHILDREN 


(See Pictures, page 53) 


Outpatient Children’s Christmas party 

at the Highgate Wing of the Whittington 
Group of Hospitals were seven young patients 
who bad all been successfully treated at the 
streotomycin unit. They were only a few of 
many who have been successfully treated 
there. 


Miss S. E. Robinson, sister, and Dr. Rubie, 
who had been in charge of the unit since its 
beginning, were surrounded by these young 
patients, who were all very happy displaying 
toys which Father Christmas had given them. 
The Matron, Miss Nicholls, said the party was 
a real family affair, every member of the staff— 
maids, nursing orderlies, engineers and nurses— 
having helped in some way, while the cus- 
tomers and staff of two local shops had given 
toys and sweets and Christmas trees. 


A patient from the men’s ward played the 
piano and a nurse delighted everyone with her 
accordion playing. The steward, Mr. J. 
Parslow, caused all-round satisfaction by 
seing that there was plenty of ice cream for 
everyone. The Mayors and Mayoresses of 
Islington and Hornsey were surrounded by 
excited children eager to show off their gifts. 


When all the presents had been distributed 
from the tree it was announced that a giant 
cracker had to be pulled. The Mayor of 
Islington challenged the children to tug on 
the other end and plenty of little boys res- 
ponded. 


Father Christmas, (F. C. Kelsey, male 
charge nurse) arranged for every child to have 
a turr in the games, and saw that no one 
bumped too hard, and student nurses from the 
preliminary training school took part in the 
games. 


Each child had a large bag of sweets and an 
orange before reluctantly leaving the hall 
where gay trimmings and lights had effectively 
converted the out-patients’ department into 
a temporary fairy world. 


Acute 170 little guests who attended the 


Dulwich Concert 


Nurses at Dulwich Hospital, with four 
doctors to help them, presented a lively and 
cheerful Christmas concert, full of fun and 
vastly appreciated by the large audience. 
The song and darce items were gay and full of 
melody. Mr. Frank Copeland, a male nurse, 
proved a polished comedian, both in “ I belong 
to Glasgow’’ and ‘‘ Maybe’’. Dr. O. W. 
Roberts, the medical superintendent, was 
M.C., and the matron Miss M. A. Cole, was 
kept busy receiving guests. During the interval 
tea, sandwiches and cakes were served. 


Mr. C. E. A. Bedewell, Chairman of Camber- 
well Hospital Management Committee, thanked 
the nurses and doctors for the concert, and 
said that a great deal of work had been done 
behind scenes. Miss Rosina Wyatt, the vice- 
chairman, who seconded thanks, made pre- 


sentations to Miss Winifred Vigay, the producer 


and to Miss Doris Lipop, the musical director, 
who is also one of Dulwich Hospital’s depart- 
mental sisters. 


Solution to Off-Duty Crossword No. 6 
Across: 1.—Evergreen. 8.—Rain. 9.—Entertain. 11.— 


Temper. 13.—Demi. 14.—Thor. 15.—Lighting. 17.— 
Wanderer. 19.—Bede. 20.—Dies. 21.—Weaver. 24.— 
Nanuygoat. 25.—Yale. 26.—Pear trees. 

Down.—2.—Vine. 3.—Reefer. 4.—Retailer. 5.—Exit. 


6.—Campfires. 7.—Intrigues. 10.—Nash. 12.—Stowaway. 


13.—Downfalls. 16.—Gardener. 18.—Eden. 19.—Beggar. 


22.—Rate. 23.—Tape. 
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Above : 
FREE EVENING LECTURES 


Victoria and Albert Museum 


Evening lectures, illustrated with lantern 
slides, are being given every Wednesday at 
6.15 p.m. in the Museum Lecture Theatre, 
Victoria and Albert Museum (entrance, Ex- 
hibition Road) Kensington, S.W.7. Admission 
to the lectures, which each last about an hour, 
is free. 

Future lectures in the series are :-— 

Jan. 25.—Jslamic Art. Arthur Lane, Deputy 
Keeper, Department of Ceramics. 

Feb. 1.—Samuel Cooper and 17th Century 
Portratiure. Graham Reynolds, Deputy Keeper 
Department of Paintings. 
Feb. 8.—Gothic Sculpture. Donald King, 
Assistant Keeper, Department of Textiles. 
Feb. 15.—19th Century Costume. James Laver, 
Keeper, Department of Engraving. 

Feb. 22.—Gothic Architecture. Donald King. 
Mar. 1.—IJIndian Sculpture. John Irwin, 
Assistant Keeper, Indian section. 

Mar. 8.—Early English Water-colours. Gra- 
ham Reynolds. 

Mar. 15.—Manuscript in 
Albert Museum. James 
Keeper, Library. 

Mar. 22.—Chinese Court And State Robes. 
G. F. Wingfield Digby, Keeper of Department 
of Textiles. 

Mar. 29.—Legend And History In Persian 
Painting. B. W. Robinson, Assistant Keeper, 
Department of Metalwork. | 


NEWS PICTURES OF THE YEAR 


The Royal Photographic Society are holding 
a fine exhibition of British News Pictures 
of the Year, which is well worth a visit. 
Behind every picture is a story of brilliant 
planning, ability to seize the right moment 
and often patient waiting. Sometimes the 
element of danger is present before the camera- 
man “gets his picture’’, in addition the 
skilled operator must have a sound technical 
knowledge of modern cameras. 

Nurses can feel proud that their profession 
is so well represented, primarily with E. G. 
Malindine’s Blue Baby rations, a series 
of 21 photographs telling the story of the small 
boy patient concerned. There is also an 
excellent picture which Tony Webb took of 
Miss Thomson jumping out of the Dakota 
at Upper Heyford, titled ‘ Nursing Sister 


The Victoria and 
Wardrop, Deputy 


some of the nurses of the combined Weymouth Hospitals in their performance of Aladdin 


Passing out’. Mr. Webb took the picture 
leaning from an aperture in the Dakota, 
gripping his camera in the full force of the 
slipstream. A Nursing Times representative 
in the ‘plane saw this picture taken. 

The exhibition is being held at The Royal 
Photographic Society’s House, 16, Princes 
Gate, London, S.W.7, and is open from 10 
a.m., to 5 p.m. (Sundays excepted) until 
January 28. 


SOMETHING TO READ 


The Doctor Wears Three Faces 

By Mary Bard. (Hammond, Hammond and 
Company, Limited ; price 0s. 6d.) 
This book is great fun. The narrator is the 
daughter of a mining engineer whose family 
has moved with him from job to job generally 
every six months. Ina Western Hospital town 
she marries a young doctor and becomes a 
member of a circle of enthusiastic young 
consultants and their wives. It is all very new 
to her, and her description of her personal 
experiences, of her new friend and of some of 
the patients make most amusing reading. 


Point of No Return 
By John P. Marquand. 
10s. 6d.) 
This is an eminently readable book by the well- 
known American novelist and those who have 
enjoyed his other books such as “ Polly 
Fulton’’ or “'H. M. Pulham, Esquire,’’ will 
not be disappointed. The book tells the story 
of Charles Gray, a middle-class American, who 
becomes a candidate for the Vice-presidency 
at his bank. While we are still waiting to 
know whether he will be successful or not, 
Marquand takes us back to Charles’ youth in 
Massachusetts, a flashback that takes up half 
the book. The novel gives an excellent picture 
of middle-class American life and the human 
and social problems of the day. 


Such Pleasure 

By Martin Boyd. (Cresset Press, II, Fitzroy 
Square, London W.! ; price 10s. 6d.) 
Martin Boyd, as those who read and enjoyed 
his ‘‘ Lucinda Brayford ”’ will know, reaches per- 
fection of description especially of the ‘“‘ upper 
classes,’’ a type which is fast dying out in this 
country. Yet withal he is never malicious 
about his characters and thus lets every one 


(Robert Hale ;__ price 


‘ 
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live. Soin the new book, “Such Pleasure,” we 
follow with the young woman Bridget, through 
her strange life—scene after scene from thie lives 
of the wealthy and often eccentric people with 
whom she meets, as well as into the home life 
behind the shop of her not so wealthy uncle, 
where the young maid eats with the fami 
but does not have the same food as they, 
showing a nice distinction of class! Bridget 
deserves more pity than criticism for the 
sorry end to her life where she had only known 
such a comparatively short period of happiness, 
An aspect on adoption of children in those days 
is revealing. 


Noble Lord—The Seventh 
Shaftesbury. 


By Barbara Blackburn, (Home.and Van Thal, 3%, 
Great Russe!l Street, London, W.C.I Price 15s.) 


Miss Blackburn has an eye for incident and 
there are many good stories in her biography 
of Lord Shaftesbury. Perhaps her best story 
is about the coster who put his donkey to bed, 
and her saddest, the one concerning Lord 
Shaftesbury finding that he could not pray for 
his wife. This portrait of the great Tory who 
started many of our social reforms, is one of a 
handsome, sensitive creature who, although 
always beset with money troubles of his own, 
was always striving to right other people’s 
wrongs. There is a short, vivid passage on the 
employment of children which gives a realistic 
picture of what the industrial revolution meant 
to England. | 


Earl [of 


Bed-time Fun for Boys and Girls 
By Ruth Zechlin. (Basi! Blackwell ; price 3s. 6d.) 


This is a most useful book, full of things to 
be made and games which can be played by 
a child who must be kept in bed. The book 
itself may be given to older boys and girls, 
but there are many ideas which could be used 
for amusing quite young children during those 
trying days when they are convalescent. 
The book is well illustrated with diagrams and 
photographs. 


The Cure for Love 

In this film Robert Donat as a Lancashire 
lad is engaged to one girl but is in love with 
another; it makes an amusing film. It has 
a good cast and fine acting. Principals include 
Renee Asherson, and Marjorie Rhodes, Charles 
Victor and Dora Bryan. | 


The Doctor and the Girl 

An eminent doctor likes to rule his family. 
His son, launched on a medical career, follows 
his father’s advice until he falls in love with a 
girl with no social background, then he breaks 
away. This is the outline. The story is wel 
told and acted. There is plenty of theatre 
atmosphere, and an emergency operation oma 
child with diphtheria, performed on an 1roning 
board covered with newspapers! The stafs 
are Glenn Ford, Charles Coburn and Gloria 
de Haven. 


Tarzan’s Magic Fountain 


This film has more jungle adventures with 
Tarzan swinging through the trees. A jealously 
guarded spring of water has the power to keep 
people young. Cheeta steals a bottle with dire 
results. It is all good fun and the shots of 
animal life are charming. The stars are 
Barker, brenda Joyce, and of course Cheeta. 
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PRIZES AND 
AWARDS 


The Central Middlesex Hospital 


The Right Honourable the Vicountess David- 
gon, O.5.E., M.P., after presenting the prizes 
and certificates to the nurses of the Central 
Middlesex Hospital recently, said the work 
of members of Parliament was in some ways 
like that of the nurses. Their best work 
was done without anyone knowing about it. 
Politicians too needed a kind heart, and an 
understanding of people, as they were similar 
toa super welfare officer, coming like a buffer, 
between the individual and the State. They 
were pleased, like nurses, when they received 
an occasional word of gratitude which they 
preferred more than all the plaudits of the 
multitude. The Matron, Miss D. R. Waller 
said they had every reason to be proud of 
the hospital which had made great strides 
since 1929 when the first Preliminary Training 
School was opened. The ‘“‘probationer”’ nurses 
then received {25 a year and worked a 56 
hour week. Today the hospital ranked as one 
of the highest training schools in the country, 
and would not fail to make its contribution 
towards future developments in _ nursing. 
Alderman Leight Davies, Chairman, Central 
Middlesex Hospital House Committee was 
in the chair for the ceremony. Among the 
many guests, were the Mayor and Mayoress 
of Willesden amd the Deputy Mayor and 
Mayoress of Acton. Outstanding progress 
prizes were awarded to seven nurses, and twenty- 
seven nurses received their certificates. 


Buchanan Hospital, St. Leonard’s-on-Sea 


The friendly and homely atmosphere of 
Buchanan Hospital, St. Leonard’s-on-Sea, 
referred to by matron in her report, is the 
essence of any good hospital, and here it was 
very evident at the nurses’ prizegiving. Miss 
L. L. Burn, S.R.N., S.C.M., matron, thanked 
all the staff for their help and loyalty. The 
domestic helpers received special thanks as 
Miss Burn was sure it was largely due to them 
that the tradition of considerate service to the 
paticnt was maintained. 

Mr. D. D. James, M.A., who presented the 
prizes, is a very old friend of Buchanan 


75 


As a nurse at the Oldchurch Hospital, Romford, goes forward to receive her prize from Lady—Crossman at 
the recent prizegiving, her friends and colleagues look on with interest. Miss E. McArthur, matron, is 
standing on the platform next to Lady Crossman 


Hospital, and at the age of 80 is still an active 
member of the Friends of Buchanan Hospital, 
a society which he founded. Mr. James was 
delighted to be able to give the nurses their 
prizes and to have the opportunity of paying 
tribute to the work of the nurses, who always 
went about their work so quietly and 
systematically. 


Miss L. M. Kemp, Technical Nursing Officer 
of the Ministry of Labour and National 
Service was asked to speak .to the nurses. 


Changes in nursing were both necessary and 
long overdue, she said, and it was for the 


present nurses to decide what the future of 
nursing should be, but, in considering the 
extent of change, the tradition of nursing 
should never be forgotten. ‘In training,’’ 
said Miss Kemp, “ you have learnt gracious- 
ness, happiness, and charm. Use_ these 
qualities, and remember a sour look from a 
nurse to a patient can be as harmful as a septic 
finger.”’ 


Prizes presented were : Silver medals: Miss 


Gold medallist Miss Patricia Bailey shows her award to colleagues at St. George’s Hospital, London, after 
the presentation by Her Royal Highness the Duchess of Kent 


K. Troughton, and Miss L. Heaslip; bronze 
medals: Miss M. Burke, Miss B. O'Neill, Miss 
L. Purkis, Miss P. Dewdney, Miss B. King, 
Miss V. Pedlar, Miss E. Page and Miss J. 
Packman. 


Edgware General Hospital 


Lord Shepherd, the Government Chief Whip 
in the House of Lords, presented the prizes and 
certificates to the nurses of Edgware General 
Hospital recently. The book On Making a 
Garden was afterwards presented to him by 
Miss M. Marsh, who received two prizes for 
being the best all round and the best practical 
nurse. Lord Shepherd spoke of the Nurses 
Bill which, he said, was a Parliamentary 
triumph. He wanted nurses to be satisfied 
with the status they had received. When the 
work of the Whitley Council was completed 
nurses should not be called upon to make 
sacrifices as they had had to do in the “* bad 
old days.’’ He also spoke of the Health 
Service and the justifiable expenditure in- 
volved. As the health of the nation improved, 
and when top expenditure was reached, the 
need for the services might decline. : Parlia- 
ment wanted to ensure that the men and 
women who were ministering to the wants of 
the people were getting a square deal. 

Miss J. S. Baughan, the matron, in her report 
on the year’s progress in the nursing school, 
said that of the 54 candidates for the State 
Final Examination, 53 had passed. There had 
been no failures in the State Preliminary 
Examination, and of the 104 students who had 
entered the Preliminary Training School, 94 
had passed into the hospital. A warm tribute 
was paid by J. N. Deacon, M.C., M.B., B.S., 
the Medical Director, to the work of the 
hospital's’ efficient teaching team, and 
especially to the senior sister tutor. Miss M. 
Macintyr. The Mayor and Mayoress of 
Hendon, Alderman and Mrs. A. T. Pryke were 
present and Alderman Mrs. Suggett, the 
Chairman of the Hospital Management Com- 
mittee, was in the Chair for the afternoon. 


Standon Hall Orthopaedic Hospital 
Eccleshall 


The sfandon Hall Orthopaedic Hospital 
prizegiving took place in December. Mrs. C. 
E. Meakin of Darlaston Hall, Stone, presented 
the prizes. The Orthopaedic first prize was 
awarded to Miss R. Austin, the senior nurse 
first prize was won by Miss D. Hartill, and 
the junior nurse first prize was won by Miss 
M. Deavall. 
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'Roval Salop ‘Infirmary, ‘Shrewsbury 

A prizegiving is always an event in the life 
of any training school, and this was appreciated 
at the Royal Salop Infirmary when Miss D. 
Bridges, R.R.C., presented the prizes. 

Miss Evans, matron, gave a _ satisfying 
report of the year’s work, Miss Bridges gave a 
stimulating talk, telling of her early nursing 
days and she reminded the nurses that without 
deep religious conviction, nothing could be 
achieved. Miss Bridges presented Miss A. 
Newman with the Gold Medal and the 
Bedingfield Prize, and Miss P. M. Bailey, with 
the Silver Medal. 

After the geremony the large and 
distinguished company of guests passed 
through the ancient corridors of the Infirmary, 
which dates back to 1746, to the modern 
nurses’ dining room for an excellent tea. 


Maidenhead Prizegiving 

Architecture in Berkshire, the novels of the 
Bronte Sisters and a work on Oscar Wilde 
were among the prizes chosen by nurses at the 
Maidenhead Hospital prizegiving recently, an 
indication of the wide interests of nurses 
to-day. Miss D. Harding, gained the Silver 
Medal and three first prizes. 

Sir Owen Morshead, K.C.V.O., D.S.O., M.C., 
deputy chairman of the Management Com- 
mittee of the Windsor Group of Hospitals, and 
the King’s librarian at Windsor Castle, who 
presented the prizes, told the nurses that 


Above: at the East Devon and Cornwall Hospital, 


Above: prizewinners of Warneford General Hospital," Leamington Centre, front row, is Miss E, M, 
Day, senior sister tutor : 


the house committee described the growth of 
the hospital since 1850, when it was originally 
established as a dispensary. Saying that they 
had always tried to cultivate a homely atmos- 


Plymouth, prizeday. Lady Astor (second from the 


rn presented the prizes. Extreme left is Miss McKinley, gold medgllist 
Below: Miss Mary jones, O.B.E., former matron of the Liverpool Royal Infirmary, presented the gold medal 


to Miss R. M. Halsall at the prize distribution. 


Miss T. Turner, the present matron, is on the right, and 


seated is Sir Henry Cohen, M.D., F.R.C.P., J.P., Honorary Physician of the Hospital 


theirs was a vocation to which they were called, 
rather than a profession which they entered as 
a livelihood. The art of healing was not merely 
a matter of multitudinous prescriptions, but 
the spirit underlying it, and the cheerfulness 
which, in itself, was one of the most helpful 
forms of therapeutics. 


Miss E. F. Miller, S.R.N., S.C.M., R.S.C.N., 
Mrs. Sunderland, Dr. Adam Gray, and Lord 
Palmer, for 20 years a good friend of the 
hospital, were on the platform. Miss M. A. 
Wolstenholme, S.R.N., the assistant matron, 
and other members of the staff conducted 
visitors over the Ramblers’ House, the nurses’ 
home acquired some two years ago, and the 
lovely grounds which included flower, fruit, 
vegetable gardens and tennis coufg—a_ great 
credit to the septuagenarian gardener. 


Gravesend and North" Kent Hospital 


In December the prizegiving of the 
Gravesend and North Kent Hospital took 
place. This year will be the centenary of the 
hospital and Mr. N. Woolcock, chairman of 


phere among the staff, Mr. Woolcock added: 
“The matron, Miss E. Martin, has been with 
us only a short time, but already she has won 
respect and affection.”’ 

Alderman R. W. Rule, chairman of the 
Gravesend and Medway Hospital Management 
Committee, distributed the prizes. The 
medical nursing prize was won by Miss M. 
Ramsey, and the surgical nursing prize by 
Mrs. M. Sturgeon. 


Hampstead General and North-West 
London Hospital 


The prizegiving of the Hampstead General 
and North-West London Hospital took place 
in December. The Right Reverend the Bishop 
of Willesden, a past member of the council of 
management, presented the prizes. The gold 
medal was won by Miss M. Berry; the silver 
medal went to Miss B. Brooks; 20 certificates 
were also presented. 


Victoria Hospital, Worksop 


The Central Preliminary Training School 
was opened at Worksop, Nottinghamshire 
recently, by Sir Basil Gibson, J.P., Chairman 
of the Sheffield Regional Hospital Board. 

Prizes were presented to Miss E. Lowery, 
Miss M. Jones, both third year nurses; Miss 
M. Hearty and Miss M. Morgan, second year 
nurses; Miss C. Ellis and Miss J. G. Simmons, 
first year nurses. Matron’s prize was won by 
Miss E. Jones. 
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“A PIG IN A POKE” 


Patients may be daily buying symbolic pigs in metaphorical pokes. 


In their desire to spare their pockets they may be using a product 
alleged to be “‘ just as good as Veganin*”’. 


Veganin has no substitute in quality; it is the achievement of long experi- 


mentation. It provides analgesia with maximal safety; physicians prescribe 


varies in quality or effect. 


it with that absolute confidence given only to a standard product which never 


Veganin stands unique as an analgesic, sedative and antipyretic bearing a 


name which is pledged to the maintenance of the highest standards of uniform 


production. 


It is illegal to use the name 
Veganin ”’ to refer to any imita- 
tion of this original product of 
William R. Warner & Co. Lid. 


*® TRADE MARK REG, 


Willam NARNER 


ON OCH Wa 


BAILLIERE, TINDALL AND COX 


,NURSES’ AIDS SERIES 
IMPORTANT NEW EDITION 


Aids to Anatomy & Physiology for Nurses 

By Katharine F. Armstrong, S.R.N., S.C.M., 
D.N.Lond., formerly Sister Tutor at King’s College 
Hospital, London, and Examiner to the General Nursing 
Council. 

Fourth Edition pp. xii + 452 with r92 illustrations ‘6s. 
The new edition of this popular work contains much revision, 
particularly in the sections on Vitamins and on the ductless 
glands. Several new illustrations have been incorporated 
and a number of X-ray plates of normal organs is an 
additional feature. 


LATEST TITLES INCLUDE 
Aids to Male Genito-Urinary Nursing 5S. 
Aids to Nursing of Venereal Diseases 5S. 


Bailliére’s Pocket Book of Ward information 
By H. L. Heimann, M.D., M.R.C.P. and Dora 
Wilson, R.N. (SA), R.M. (SA) 

Sixth Edition, pp. vi + 174 5S. 
An invaluable reference book for student, staff nurse, 


and ward sister. Designed to slip into the apron pocket. 
‘A mine of information.’—Nursing Mirror. 


Postage 6d. on cach of the above 


HANDBOOKS FOR NURSES 


A series of textbooks for the 
trained nurse and student nurse 


Mayes’s Handbook for Midwives 
Revised by M. A. Gannon, S.R.N., S.C.M. 
Third Edition, pp. viii + 496 with : 2 plates and 162 
illustrations 10s, 


Swire : Handbook for the Assistant Nurse 
By Mary E. Swire, S.R.N., S.C.M., with a Foreword by 
Harold Balme, O.B.E., M._D., F.R.C.S., D.P.H. 
Pp. viii + 308 with 211 illustrations 10s. 6d, 


Collis & Mabbitt : Chest Surgery for Nurses 
By J. Leigh Collis, M.D., F.R.C.S. in collaboration 
with L. E. Mabbitt, S. R.N. 

Second Edition, pp. viii + 170 with 14 plates and 
116 illustrations 7S. 


Merry & Irven: District Nursing 
By Eleanor J. Merry, S.R.N., S.C.M., M.C.S P., 
H.V. Cert of R.S.I. and Iris D. Irven, S.R.N., S.C.M., 
H.V. Cert of R.S.1. 
Pp. viii + 266 with 31 illustrations 12s. 6d. 


Meering : Handbook for Nursery Nurses 
By Anne B. Meering, S.R.N., with a Foreword by 
Alan Moncrieff, M.D., F.R.C.P. 
Pp. xii + 510 with 118 illustrations 


Postage Is. on each of the above 


17s. 6d. 


7 ¢» 8 Henrietta Street London WC2 
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General Nursing Council 


Election 


The General Nursing Council for England 
and Wales announce that preparations are 
now in hand for the election of registered 
nurses to the Council which will be held 
during 1950 in accordance with the provisions 
of the Nurses Act, 1949. 


Persons whose registrations as_ State- 
registered nurses have lapsed owing to failure 
to pay the requisite fee, and persons who are 
eligible for admission to the Register of 
Nurses by virtue of holding the certificate 
of the Koyal Medico-Psychological Associa- 
tion or by virtue of nurse training undertaken 
in another country, should apply for rein- 
clusion or registration not later than January 
31, if they wish to make certain of receiving 
ballot papers. Such applications must be 
addressed to the Registrar, General Nursing 
Council for England and Wales, 23 Portland 
Place, London, W.1. Notification by reg- 
istered nurses of change of permanent address 
or change of name on marriage (accompanied 
by a marriage certificate) should also be sent 
to the Kegistrar by January 31 if it is desired 
that they should be taken into account for 
the purposes of the election. 


THE NURSES ACT, 1949 


The Ministry of Health announces that the 
Nurses’ Act, 1949, which received the Royal 
Assent on November 24, provides for the taking 
of certain measures affecting the training of 
nurses. In particular it provides for the 
reconstitution of the General Nursing Council 
on a day to be appointed by the Minister, and 
for the establishment of an Area Nurse-training 
Committee with the duties set out in Section 2 
of the Act for each Regional Hospital Board 
area. 


The Minister will in due course make an 
Order fixing the appointed day for the recon- 
stitution of the Council, and will thereafter 
make Orders constituting the Area Nurse- 
training Committees in accordance with the 
Second Schedule to the Act. Regional 
Hospital Boards and Boards of Governors will 
be required to appoint persons to be members 
of Area Nurse-training Committees in such 
numbers and with such qualifications as the 
Orders may _ specify. Regional Hospital 
Boards will be asked to convoke the Area 
Nurse-training Committees for their first 
meetings and to provide them with office 
accommodation and the services of staff. 
Further detailed guidance on the duties of 
Regional Hospital Boards in this connection 
will be given when the Orders have been made. 


Under Section 4 of the Act certain expenses 
of Hospital Management Committees and 
Boards of Governors in connection with the 
training of nurses are to be defrayed by Area 
Nu‘se-training Committees instead of in 
accordance with Section 54 of the National 
Health Service Act, 1946. The Minister will 
in due course specify the descriptions of 
expenditure which are to be sb defrayed and 
the manner in which estimates and accounts 
of such expenditure are to be dealt with. 


Pending the making of the Orders required 
by the Act, and the issue of the requisite 
directions and guidance, no action falls to be 
taken by Regional Hospital Boards, Hospital 
Management Committees or Boards. of 
Governors under the Act. 


FOR RELATIVES 


F The 88 members of the Hospitals Night 
Volunteer Motor Service based at Wimbledon 
answered 86 calls and covered 1,588 miles in 
1949, the Service’s annual meeting was told 


on January 11. This was an increase on 1947 


and 1948. 


The service provides hospital transport at 
night for patient’s relatives. Relatives are 


generally taken from Wimbledon district to. 


hospitals in the Metropolitan area, but in one 
case a driver went to Petworth, Sussex and 


back (98 miles) in three hours to take relatives » 


to a Wimbledon hospital. 


Mr. G. Guy Horton, Commandant, said the 
service had been asked to cover a wider field 
of hospitals in the southern area. This was 
their ultimate aim, but they did not intend to 
extend the organization in its present form 
because it was too large a proposition. 


It was hoped boroughs would form their own 
services and send delegates to a central council 


'at Wimbledon to discuss policy and prevent 


overlapping. 


TO NURSERY MATRONS 


The Honorary Secretary of the National 
Association of Nursery Matrons writes :— 


Will all members who replied ‘‘ Yes’’ to 
Question 5 of my November questionnaire, 
saying, that they wished to attend the Scar- 
borough conference, please communicate with 
Miss Kerr, Springbank Residential Nursery, 
53, Headingley Lane, Leeds, -as soon as 
possible. 

Provisional arrangements have now been 
made to hold mid-week evening meetings in 
the home counties. The next open meeting 
of the Association is to be held on January 28, 
1950, at 2.0 p.m., at the Swedenborg Hall, 
21, Bloomsbury Way, W.C.1, when Mrs. Leah 
Manning, M.P., is to speak on The Care of the 
pre-school child in another country. <A strong 
letter of protest about the ridiculous salaries 
offered to residential nursery matrons by the 
London County Council Children’s Committee, 
has been sent to the London County Council 
Children’s Officer, on your behalf. The 
Birmingham Branch of the Association is now 
very active, will all nursery matrons in the 
Midlands please write to Miss Hodgkiss, 
Quinton Lane Day Nursery, Harborne, 
birmingham, 32, for ‘‘ Application for Member- 
ship’’ forms. The Northern Branch is also 
most anxious to enrol every nursery matron 
in the North of England ; will all matrons, 
therefore, please write to Mrs. Fleet, 104, 
Ringley Road, Stoneclough, near Manchester, 
because it is only as a united body that we can 
hope to hold our position in the care of healthy 
children with the opposition which is now being 
made to us by the Home Office who still wish 
to replace us with an educationalist. The 
Scottish Association of Nursery Matrons has 
been a very active body for some years, the 
Secretary is Miss Nicholson, 1, Sandyford 
Place, Glasgow ;_ will all Scottish matrons 
please write to her. I am inserting this upon 
request from Scotland. It is the practice of 
the chairman and secretary of the Scottish 
Association of Nursery Matrons to attend our 
annual conference and the annual conference 
held by the National Society of Children’s 
Day Nurseries as they did in March and October 
of this year. The Central Executive Committee 
are, at the moment, trying to establish a 
Branch of the Association in South Wales. 
Will all nursery matrons in South Wales please 
write to Miss Hammond, The Edward Nicholl 
House, Penylan, Cardiff, who is in constant 
communication with me. Are you being 
provided with adequate refresher courses by 
your local authorities ? If you are, or not, 
I would be pleased to know also the subject 
matter you have been given, or would like to 
be given. Once again I would like to tell you 
that you have a representative on the Council 
of the National Society of Children’s Day 
Nurseries, and you have now been invited to 
send a representative to the National Com- 
mittee for the celebration of International 
Women’s Day. 
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Coming Events 
Health Congress at Eastbourne 


The Right Hon. Ear! de la Warr, P.C.., [POA 
will be President of the Health Congress to be 
held at Eastbourne from April 24 to 28, 1950, 
by the Royal Sanitary Institute. Invitations 
to appoint delegates have already been issued 
to local authorities and other bodies, and the 
Minister of Health has sanctioned the payment 
of the expenses of two delegates from (a) any 
county council, metropolitan borough council, 
urban or rural district council, and (b) any 
county borough council or non-county borough 
council whose accounts are subject to district 
audit. Particulars of the Congress will be 
announced shortly. Special arrangements are 
being made to. show films of public health 
interest. 


The National Association of State-enrolled 
Assistant Nurses are holding the followin 
meetings in Glamorganshire with the object of 
forming local branches of the Association :— 


an. 25, 3.0 p.m., at St. Tydfils Hospital, 
rthyr Tydfil. 


Jan. 25, 7.0 p.m., at Llanelly Hospital, 
Llianelly. 

Jan. 26, 8.30 p.m., at St. David’s Hospital, 
Cardiff. 


The Liverpool Branch of the National 
Association of State-enrolled Assistant Nurses 
are holding the following lectures (8 p.m.) at 
Belmont Road hospital :— 

January 27.—Dr. Andrew B. Semple, M.D., 
D.P.H., Deputy Medical Officer of Health, 
Liverpool, The Care of the Aged. Chairman: 
Col. A. McKie-Reid, M.C., F.R.C.S., Ophthal- 
mic Surgeon. 

February 9.—Miss G. Riding, O.B.E,, 
Nursing through the Ages. Chairman: Mrs. 
Evans-Quine, S.R.N., S.C.M., D.N. 

February 24.—Dr. C. M. Vaillant, Psychiat- 
rist, The Clinical Aspects of Abnormal Behaviour 
Encountered in the Intake of a General Hos- 
pital. Chairman: Mr. F. J. Watkins, O.B.E. 

March 10.—Mr. Alfred M. Abrahams, 
F.R.C.S., Peptic Ulcers. Chairman: Mr. W. 
Arnold, Commandant, 45th Division, British 
Red Cross, West Lancashire. 

All members of the nursing profession are 
invited to attend. 


National Hospital, Queen Square. — On 
January 30, at 6 p.m., Dr. M. Kremer will 
lecture on Tumour of the Spinal Cord. 


Royal Sanitary Institute—On Thursday, 
January 26, at 10.30 a.m., in the Guildhall, 
Maidenhead, papers will be read on Typhoid— 
with Particular Reference to the Crowthorne 
Epidemic, by Dr. . B. Moore, Medical 
Officer of Health, East Berkshire Combined 
Districts, and Frozen Confectionery, by T. G. 
Bishop, Chief Sanitary Inspector, Maidenhead. 
In the afternoon a visit will be paid to Koola 
Fruta, Ltd., Maidenhead. The Chairman will 
be Dr. W. A. Bullough, C.B.E. (Member of 
Council). 


The Society of Registered Male Nurses.—The 
annual general meeting will be held on January 
25, at 3 p.m., at the Royal College of Nursing. 
This will be followed by an open meeting 1n 
the evening, at 7.30 p.m. Mr. Arthur 
Blenkinsop, M.P., has kindly consented to 
speak. Tickets for the evening meeting are 
available from Mr. F. J. Ely, S.R.N., R.M.N., 
3, Staneway, Ewell, Surrey. 


CORRECTION 


Mrs. G. M. Hamblin is Assistant Secretary 
to the Overseas Nursing Association and not as 
stated in last week’s Nursing Times. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


Sister Tutor Section 


Central Sectional Committee Election 


Nomination papers for the election of the 
Central Sectional Committee are now ready 
and may be obtained on application to the 
Secretary of the Section at headquarters. 
Members due to retire this year are :—Miss 
D. L. Holland, Guy’s Hospital, London, S.E.1.; 
Miss M. I. ay, Enderleys, Teffont, near 
Salisbury, Wiltshire ; Miss I. V. Richards, 
Holloway Sanatorium, Virginia Water ; Miss 
L. E. Snelson, Royal Southern Hospital, 
Fazakerlev, Live 1 ; and Miss M. D. Winter, 
East Suffolk & Ipswich Hospital, Ispwich. 
All these members are eligible for re-election, 
with the exception of Miss M. I. Otway. 
The last date for the return of the nomina- 
tion papers is Wednesday, February 22. 


Sister Tutor Section within the North 
Western Metropolitan Branch.—A_ general 
meeting will be held on Tuesday, January 24, 
at 7 p.m., at St. Mary’s Hospital, Paddington. 
It will be followed by a discussion on 
Introductory Psychology lectures in the first 
year nurses syllabus to be opened by Mrs. Clyde. 


Public Health Section 


Public Health Section within the Cardiff 
Branch.—An open. meeting will be held at the 
Cardiff Royal Infirmary on January 25, at 
6 p.m., when the chief speaker, Professor 
Grundy, Welsh School of Medicine will talk on 
History of Preventive Medicine. The chairman, 
will be Dr. Culley, Chief Medical Officer, 
Welsh Board of Health, supported by Dr. J. 
Greenwood-Wilson, Medical Officer of Health, 


Cardiff. 
* 


Industrial Nurses Discussion Group within the 
Manchester Branch.—A meeting will be held on 
Thursday, January 26 at 6.30 p.m., at the 
Town Hall, Lloyd Street entrance, Manchester, 
2, when the special speaker will be Dr. B. 
L. Renwick. 


Private Nurses Section 


Private Nurses’ Section within the North 
Western Metropolitan Branch.—On Thursday, 
January 26, at 6 p.m., at 42, Wimpole Street, 
W.1, there will be a general meeting. This will 
be followed by a Coffee Party, at which the 
Chairman and Committee hope to welcome 
many members of the section. 


DAME LOUISA WILKINSON IN 


SUSSEX 


A large gathering of members of the Hastings 
and District Branch of the Royal College of 
‘Nursing were able to meet Dame Louisa 
Wilkinson, D.B.E., R.R.C., when she visited 
the Royal East Sussex Hospital. 

Nursing to-day, said Dame Louisa, had a 
very wide sphere, but it should always be 
borne in mind that the tradition of nursing 
was to give service to the patient. She also 
told how at last the services of the nurse were 
being rewarded by better conditions and the 
recognition of the education value in teaching 
the student nurse about her profession. The 
Royal College of Nursing had at first been set 
up for educational purposes, but had since 
expanded. Nurses needed their own organiza- 
tion, and it was because the College realized 
this that it had become the representative body 

nurses. 


Branch Notices 


Croydon and District Branch.—The first 
annual dinner is being held on Monday, 
January 23, at 7.45 p.m., at the Greyhound 
Hotel, High Street, Croydon. Evening Dress 
optional. Travel directions: from Sutton, 
Carshalton and Wallington Green buses Nos. 
470 or 408 to the Town Hall, Croydon. Stations: 
East or West Croydon. 

Exeter Branch.—A general meeting will be 


- held to discuss the resolutions for the Branches 


Standing Committee, on Thursday, Jan. 26, at 8 
p-m., at the Royal Devon and Exeter Hospital. 

Hull Branch.—On February 7, at 7.30 p.m., 
at the Hull Royal Infirmary, there will be a 
general business meeting. 

Isle of Thanet Branch.—On January 31 
at 7.30 p.m., at San Clu Hotel, East Cliff, 
Ramsgate, the annual dinner is being given. 
Dress is optional. Tickets price 4s. 6d. for 
members, 9s. 6d. for members’ guests. Fol- 
lowing the dinner there will be a display of 
dancing by pupils of Peggy Shilling’s School 
of Dancing. Will members desiring to 
attend please notify the Branch secretary at 
the Royal Sea Bathing Hospital, Margate, by 
Monday, January 23. 

Luton and District Branch.—On January 23, 
at 6 p.m., in the Lecture Room of the Nurses’ 
Home, Luton and Dunstable Hospital, the 
annual general meeting will be held. It will 
be followed by a talk by Miss M. K. Knight, 
Eastern Area Organizer. 

Redhill, Reigate and District Branch.— 
A general meeting will be held on Tuesday, 
January 24, at 8.30 p.m. at the Redhill County 
Hospital, Redhill, to discuss the resolutions. 

St. Albans Branch. — On Wednesday, 
January 25, at 7.30 p.m., at Beaconsfield Road, 
St. Albans, there will be a meeting by kind 
permission of Miss Mayho. Reply to Miss 
Thyer, 7, Watsons Walk, St. Albans. 

Wakefield Branch.—On January 24, at 
7 p.m., a general meeting will be held at the 
Clayton Hospital. This will be followed by a 
talk by Miss L. E. Montgomery, Northern 
Area Organiser, about the National Council of 
Nurses and the problems connected with the 
affiliation of the Royal College of Nursing. 

Worthing and South West Sussex Branch.— 
An open meeting will be held on February 
1 at 8.15 p.m. at Worthing Hospital, and on 
February 2 at 8.30 p.m. at Southlands Hos- 
pital, Shoreham, when Miss Gaywood, will 
speak on Current Affairs at the College. 

South Eastern Metropolitan Branch.—On 
January 25 at 6.30 at Maudsley Hospital, 
Denmark Hill, London, S.E.5., there will be 
a general meeting. | 


SUPPLEMENT (xxiii) 


Education Appeal 


A Spring Fair is to be held in the Cowdray 
Hall on Wednesday, May 3. It will include 
garden produce, flowers, seeds, vegetables and 
garden apparel, books, and also home produce 
such as jams, cakes, honey, sweets and herbs. 

Of special interest to music lovers isa lecture 
on Wednesday, April 5, in the Cowdray Hall, 
when Miss Helen Henschel will give a talk on 
My Father and Brahms. There will be illustra- 
tions by a soloist. In the Cowdray Hall on 
Monday, May 1, a cello recital will be given by 
Miss Thelma Reiss. 


Glasgow Branch Meeting 


A very successful meeting of the Branch was 
held in the Scottish Nurses’ Club, 203, Bath 
Street, at the beginning of last month. Many 
members and friends enjoyed the Ceilidh at 
which members of the Govan Gaelic Choir and 
friends entertained the company. 

Mr. Hector MacDougall, a native of the 
island of Coll, gave an interesting talk on the 
Gaelic Bards. 

The Ceilidh was preceded by a bring and 
buy sale, as a result of which £33 was collected. 


Sale at Aberdeen 


The Public Health members of the Aberdeen 
Branch assisted by others, organised a jumble 
sale recently, when the sum realised was £49. 


NURSES’ APPEAL COMMITTEE 


We should like to take this opportunity of 
thanking the friends of our fund who have 
sent anonymous gifts and donations. We 
are not able to write to them personally but 
are deeply grateful for the help given by these 
unknown contributors. Some of these do- 
nations come from old and faithful friends 
of this good cause. S.R.N. Devon has sent 
a regular monthly donation for the past 18 
years and we thank her and other anony- 
mous donors most cordially for the valuable 
help given in this way. 


Contributions for week ending January 14, 1950 

Ss. 
S.R.N. Devon (monthly contribution) “ 
College No. 3569 (monthly contribution) .. “ 
Royal Eye and Ear Hospital, Bradford (from th 

Miss M. A. Henderson as 
Mrs. Coward’s Nursing Staff 
Miss A. E. Honeyball oe 5 
Nursing Staff, Royal Infirmary, Oldham 5 0 


Total £15 10 6 


We acknowledge with many thanks fifty-two food parcels 
through The Victoria League. 
Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Heurietta Place, London, 


coeco 


Photograph by courtesy of 


DAME LOUISA 
WILKINSON, 
D.B.E., R.R.C., 
PRESIDENT OF 
THE ROYAL 
COLLEGE OF 
NURSING _ VISITS 
THE HASTINGS 
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